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: Can they be erased... 
from effective relief 
Bronchial Asthma? 


Yes, there now is a therapy— 
NETHAPRIN—that gives prompt, symp- 
tomatic relief in asthma and associated 

allergic conditions, and also is essentially 

Sree from the undesirable side actions of ephedrine. 
Clinical tests show NETHAPRIN can be expected 
to provide effective relief . . . increased 

vital capacity .. . better feeling of well-being. 
Yet its bronchodilator, Nethamine, “pro- 


duces no noticeable pressor action.”! 


NETHAPRIN® 


SYRUP CAPSULES 
Each capsule or 5 ce. teaspoonful contains: Nethamine® Hydrochlo- 
ride 25 mg., Butaphyllamine® 60 mg., Decapryn® Succinate 6 mg. 


When Phenobarbital is preferred to the antihistamine, prescribe 
NETHAPHYL®~in full or half strength, 


CINCINNATI © U.S.A, Hansel, F.K.: Ann. Allergy, $:397, 1947 
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NEW FORMULA: Johnson's Baby Lotion has 


been newly formulated with hexochlorophene 1°;. 
Result: it has demonstrated itself to be a sp-cific 
preventive and therapeutic agent for five common 
skin afflictions of infancy: impetigo contagiosa, mil- 
iaria rubra, cradle cap, excoriated buttocks, and 
diaper rash. 


NEW EFFECTIVENESS: 11. authenticate the 


effectiveness of this new formula, Johnson’s Baby 
Lotion was subjected to clinical investigations in 8 
leading hospitals for more than 10,000 cumulative 
baby days. Records show that it reduced the inci- 
dence of skin irritations of all types to an average 
of less than 2°%. 


NEW 


JOHNSON’S BABY LOTION 


Johnson & Johnson 
Baby Products Division 
Dept. M6, New Brunswick, N. J 


Please send me, free of charge, 12 distribution 
samples of new-formula Johnson’s Baby Lotion. 


city STATE 
Offer limited to medical profession in U.S. A. 
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needles are made of 
Sminex" stainless steel, which, 
like many types of steel, 
can be heat-treated and given a 
true spring temper. Consequently, 

VIM needles take and hold a razor edge of 
lasting keenness. That's why VIM injections 

are easy to give, and — just SPECIFY 
as important — easy to take. 


Mart Beg US Par OF 


hypodermic needles and syringes Available through your surgical supply dealer 
MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92,MASS. 


injeelions 


on the one hand 


an almost limitless variety of agents may cause pruritic derma- 
toses, presenting an imperative need for relief from itching. 


the other hand 


the antipruritic employed should not contain potentially dan- 
gerous drugs, lest the lesion be exacerbated. Phenol (as in cala- 
mine with phenol), cocaine and cocaine derivatives are among 
the hazardous stimulating and keratolytic agents warned against 
in the literature: 

1. Underwood, G.B., ond Gaul, L.E.: J.A.M.A. 138.570, 1948, 2. Underwood, G.B.; Gaul, 
L.E.; Collins, E., and Mosby, M.: J.A.M.A, 130.249, 1946. 3. Howell, J.B.; Arch. Dermat. 
ond Syph. 53.256, 1946. 4. Gaul, L. E.: Hygeia 23.280, 1945. 5. Gaul, L.E.: JAMA. 127.439, 
1945. 6. Lane, C. G.: J. Omaha Mid-West Clin. Soc. 6:45, 1945, 7. Miller, H.E.; Ayres, S.. 
Jr., and Alderson, H.E.: California & West. Medicine 5/:251, 1939. 8 Ormsby, O.5S.; 


Diseases of the Skin, Philadelphia, Lea & Febiger, 1937. 9. Homans, J,: A Textbook of 
Surgery, Springfield, Charles C. Thomas, 1932. 


Calmitol Ointment is free from such substances and may be 
used freely even on the tenderest skin. 
for control of pruritus 


Camphorated chioral A L M TO L 
Hyoscyamine cieate 


safe; simply applied 
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NEW ; Chlorophyll therapy for peptic ulcers! 


ORESIUM POWDER 


in a recently reported clinical series*, complete 
healing was obtained in 58 out of 79 cases of long- 
standing peptic ulcers within 2 to 7 weeks—with 
new chlorophyll powder! 


No special diets were required. No restrictions 
on smoking, alcoholic beverages or daily activ- 
ity. Three out of four cases got complete sympto- 
matic relief within one to three days! 


Chloresium Powder is a nontoxic 
combination product designed to 
allow prolonged contact of tissue- 
stimulating chlorophyll with the ulcer 
crater. It also provides essential buf- 
fering and protective action. 

A “Bonus” Action 
1. Prolonged protective coating (dehy- 
drated powdered okra). 
2. Prompt antacid action (alum.hydrox- 
ide, magnesium trisilicate)—no alka- 
losis, no acid rebound, no interference 
with bowel regularity. 

PLUS 

3. Promotion of granulation tissue (with 
nontoxic water-soluble chlorophyll). 


*Offenkrantz, W. F., Rev 
Gastroenterol, 17: 389.367 
(May), 1950. AN 


Chloresium Powder 


Natural nontoxic chlorophyll therapy 
for the treatment of peptic ulcers 


Only Chloresium Powder gives this tissue- 
stimulating “bonus 

Chloresium Powder, in this clinical 
trial, demonstrated its effectiveness 
to the peptic ulcer patient quickly in 
the form of complete symptomatic 
relief. Jt demonstrated its effective- 
ness to the physician, under roentgen- 
ological examination, in prompt heal- 
ing of the ulcer crater—usually in 2 
to 7 weeks—even in cases which had 
been resistant to other therapy. (The 
minimum known history of the ul- 
cers treated was two years). 

The freedom from dietary and 
other restrictions which Chloresium 
Powder allows has obvious patient 
appeal and can greatly simplify the 
task of insuring patient co-operation. 
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any form of epilepsy may now be treated _ 
with a anticonvulsant 


No longer is it necessary to run the risk of 
bringing a second type of seizure into prom- 
inence by the selection of a limited anti- 
convulsant. 


‘Thiantoin Sodium’ is a more widely useful 
antiepileptic and is far safer than related 
drugs of comparable potency. Many resist- 
ant cases are controlled with doses which 
have been elevated safely to levels that 
were previously unattainable. 


Ka Not only are there fewer side-effects, but 

. YY there is often striking improvement of mental 
function in epileptic patients who receive 
‘Thiantoin Sodium.’ 


Et! LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A, 


Complete literature on ‘Thiantoin Sodium’ is avail- 
able from your Lilly medical service representative 


or will be forwarded upon request. 
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LETTER FROM THE EDITOR, 
CORRESPONDENCE 
QUESTIONS & ANSWERS. 
FORENSIC) MEDICINE. 
WASHINGTON LETTER.. 


BOOK CHAPTER 


Peptic Ulcer 
1. C. lvy, M. 1. Grossman, 
and William H. Bachrach 


PHYSICAL MEDICINE 
‘Teaching of Crutch Walking 
G. G. Deaver 


MEDICINE 


Paroxysmal Ventricular Tachycardia 
Charles A. Armbrust, Jr., 
and Samuel A. Levine... 


Vomiting of Aureomycin. 

Massive Doses of Vitamin . 
Recurrent Infectious Mononucleosis. 
Ethylene Glycol Intoxication. 


Orthodiascopic Measurements 
Allen Jolinson 


Importance of Porphyria Diagnosis 
George L. Calvy 


Pressure Breathing 


Anuria with Lower Nephron Nephrosis 
Noble O. Fowler and W. FE. Hunt... 


THE MAN ON THE COVER is Dr. A. C. Ivy, research 
scientist, author, and educator, Dr. Ivy is Vice-President of 
the University of Illinois in charge of the Chicago profes- 
sional schools, in addition to being Distinguished Professor 
of Physiology and Chairman of the Department of Clinical 
Sciences of the University of Illinois College of Medicine. 
He is the senior author of the book, Peptic Ulcer, recently 
published by The Blakiston Company and appearing in con- 
densed form in this issue starting on page 61. His co-authors 
are Dr. M. I. Grossman, also of the University of Hlinois, and 
Dr. William H. Bachrach of the University of Southern 
California, Los Angeles. 
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Reduction of Pulmonary Emphysema 
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OBSTETRICS 


Varicose Veins in Pregnancy 
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Anemia 


For better results 
im more cases 


There are several 
reasons why this is true 


1. Ovoferrin is well tolerated. It can be continued as 
long as required for maximum result, without need 
for interruption. 
2. The iron in Ovoferrin is colloidal, virtually free 
from ions causing irritation and interference with 
absorption. 
3. Ovoferrin is palatable—therefore acceptable 
to the patient. It is taken, not discarded. 


No wonder, then, that WU has couse to be known as— 


“the build-up without a let-down’’ 


Re MAINTENANCE DOSAGE kK THERAPEUTIC DOSAGE 
FOR ADULTS AND CHIL- ADULTS: Onetablespoonful3 or 
DREN: One teaspoonful 2 or 4 times daily in water or milk. 
3 times a day in water or milk. CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk. ( 


Made only by the 
A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 
“Ovoferrin’’ is a registered trademark, the property of A. C. Barnes Company 
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RADIOLOGY 


Cancer 


ORTHOPEDICS 


Scapulocostal Syndrome 
Irthur A. Michele, John J. Davies, 
Frederick |]. Krueger, and 
Joseph M. Lichtor 


OPHTHALMOLOGY 


Guide tor Treatment of Ocular Intections 


MEDICAL FORUM 


Myelography of Herniated 
Intervertebral Disk. 


Complete Heart Block. 
The Postanesthesia Room 


CONTINUED 
Fraction and Suspension tor Fractures. . 


DIAGNOSTIN. 


MEDICAL NEWS 


Do Cancer Patients Want to Be Told? 
William D. Kelly 
and Stanley R. Friesen 


SHORT REPORTS. 


CURRENT BOOKS & PAMPHLEES 


PATIENTS | HAVE MET. 


Moorkn Mepicine, The Journal of Medical Progress, is published twice monthly on the first and 
fifteenth of each month at Minneapolis, Minn. Subscription rate: $5.00 a year, 25¢ a copy. Busi. 
ess Manager: M. E. Herz. Address editorial correspondence to 84 South 10th Street, Minne- 
iol 3. Minn. Telephone: Bridgeport i201. Apvertisinc Representatives: New York 17: Lee 


\lemmer, George Doyle, Bernard A. Smiler, 50 East 42nd Street, Suite 401. Telephone: Mur- 
ray Hill 2-87.17. Curcaco 6: Jay H. Herz, 20 North Wacker Drive, Suite 1921. Telephone: Cen- 
tral 6-4619. SAN Francisco 4: Duncan A. Seott & Co., Mills Bldg. Telephone: Garfield 1-7950. 
Los Anceces 5: Duncan A. Scott & Co., 2978 Wilshire Blvd. Telephone: Dunkirk 8-415). 
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w@ Aspergum presents the analgesic agent 
topically, at the site of the pain. 


w Chewing aids removal of tissue waste 
products, gently stimulates the muscles of 
deglutition, encourages an earlier return 
to a full diet—convalescence is hastened. 


@ Aspergum also provides a prolonged mild 
general analgesia and antipyresis in children. 
It tastes good—children chew it gladly. 


3¥ grains of per tasty 
tablet—a dosage and form uniquely fitted to 
childhood requirements. Promoted ethically. 


WHITE LABORATORIES, INC. 
Pharmaceutical Manufacturers, Newark 7, N. a 
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Menopausal 
Neuroses 


BRAND OF BUTABARBITAL 
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“Sedation has no more clear-cut indica- 
tion than here (the menopause syndrome), 
because the condition is usually temporary 
and will be greatly relieved by mild and 
moderate sedation.”"! 

To control the nervous symptoms of 
the menopause and still permit the patient 
to perform her ordinary daytime duties, 
“intermediate” sedation as provided by 
regulated dosages of Butisol Sodium is 
desirable. 

The action of Butisol Sodium is “inter- 
mediate between the fast-acting deriva- 
tive, pentobarbital, and the longer-acting 
barbital and phenobarbital.”’2 

Butisol is “destroyed fairly rapidly in 
the body.”2 With proper regulation of 
dosage there is no cumulative action and 
a minimum of lethargy and “hang-over.” 


butisol 
sodium 


Hts bright green cole 
and refreshing Hovor 
appeal to all excellent” 
prescription vehicl 


somples on request 


In Sedation — 


: 
INTENSITY and DURATION 
7) 1 2 3 4 5 6 7 8 9 4 
HOURS 
gr.), green; 50 mg. (34 gr.), orange; 0.1 f 
m. (1 .), pink. Capsules, 0.1 Gm. ; 
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LETTER FROM THE EDITOR 


Dear Reader 


No one who hopes to be well informed can ignore 
the news from Washington. We do not mean the news that 
makes headlines in your newspaper, but the news that your 
newspaper seldom prints because of lack of space or limited 
interest. 

This news comes in driblets. The isolated item seems to have 
no relation to the current scene, Yet many such reports fitted to- 
gether may reveal a pattern with meaning that the headline 
reader will miss. 

The piecemeal reports with a medical slant are brought to- 
gether by the Washington correspondent of Modern Medicine. 
He is charged with making the news that affects the doctor in- 
telligible to the doctor. He leaves headline news to the news- 
papers. but even so he may occasionally anticipate the news. Thus 
last fall, Modern Medictne readers were informed, five months 
before official announcements were made, about what was hap- 
pening in the military medical organizations. 

But spot news is not our correspondent’s job. Instead, twice a 
month, he files a letter from Washington which rounds out and 
gives meaning to the news you read yesterday and today and will 
read tomorrow. He has a job that keeps him constantly on the 
go, digging up facts, checking, and crosschecking. His satisfac- 
tion is not the scoop prized by other newsgatherers but the 
knowledge that he has helped one of the most influential group 
of men in America, the physicians, understand a little better 
what is geing on in Washington. 

If you are not already a regular reader of Washington Letter 
turn to page 4%. 
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with 
an eye 


to the patient’s 


To safeguard hypertensive, diabetic and certain other 
patients, RUCON KAPSEALS aflord strategic and safe 
prophylaxis against capillary bleeding. The ever- 
present threat of vascular accident is minimized by 
combatting increased capillary fragility. 


RUCON 


KAPSEALS 


RUCON KAPSEALS give three-fold protection to pa- 
tients with increased capillary fragility associated 
Each RUCON 


with hypertension, diabetes mellitus, pulmonary hem- 

orthage, retinal hemorrhage, hereditary hemor- Kapseal contains: 

rhagic telangiectasia, thiocyanate therapy, ascorbic 

acid deficiency and drug sensitivity. Rutin increases Rutin 100 mg. 
capillary strength, vitamin C maintains intercellular Vitamin C ( Ascorbic Acid) 100 mg. 
substance and integrity of capillary endothelium, and Dicalcium Phosphate Anhydrous 400 mg. 
calcium aids the coagulation process. 
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DOSAGE: One RUCON Kapseal daily may be given initially, to be increased in accordance with 
therapeutic requirements. In some patients dosages of 300 mg. daily of rutin (3 RUCON Kapseals) 
may be required to secure adequate response. The Gothlin Petechial Index, determined prior to 
instituting therapy and repeated frequently during treatment, may be helpful as a guide to therapy. 
RUCON Kapseals are supplied in bottles of 100. Cc. 

*Trade Mark 
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Correspondence 


Communications from the readers of MopeERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopexn Mepicine, 84 South roth St., Minneapolis 3, Minn. 


_ High on the List 
THE EDITORS: The concise re- 
view of recent literature provided by 
Modern Medicine Annual is a val 
uable service to the physician today 
_who is swamped by volumes of ar- 
ticles which, too often, sacrifice com- 
prehension to include excessive de- 
tails and statistics. Hearty applause 
8 your organization for a job well 
done! 
H Will you place me high on your 
mailing list to insure me an oppor- 
stunity for reading, or should I say 


Prereading, the articles in your An- 

R. J. CLOHECY, M.D. 


Smithheld, Pa. 


> ro THE eprrors: All concerned 
with the publication of Modern 
Medicine Annual deserve salvos of 
@pplause for this continuous Her- 
tulean work. 

¥ HAROLD T. 
Bayonne, N. J. 


©To Drs. Cloheev and Loksa, thanks for 
generous praise, These letters are typical 
of hundreds we have received on the 
issue of Modern Medicine Annual. 
Plans are now in progress for making 
the 1951 dnnual an even more useful 
volume than its predecessors. If vou 
feel with Dr. Clohecy that you, too, 
want your name high on the mailing 
list, send in your reservation now. The 
prepublication price is $5.—Ed. 


LOKSA, M.D. 
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Cause of Thrombosis 


10 THE EptroRsS: In Questions and 
Answers (Modern Medicine, July 15, 
1950, p. 54) the question is: “Might 
the fracture, the presence of the 
cast, or the enforced inactivity have 
been instrumental in producing the 
heart attack?” The Consultant finds 
it “very probable that the enforced 
inactivity may have been a factor.” 

1 can hardly believe that it was 
the cause in this case where a splint 
was used. Thigh and leg splints 
are more often the cause of thrombus 
than arm splints but it does occur. 
It is probably due to splint pressure 
on the blood vessel at some point. 

Anticoagulant therapy as a_ pro- 
phylaxis where splints are used is 
a recommended procedure. 

In the same issue, page 21, Dr. 
R. de R. Barondes refers to Dr. 
Gerhart A. Drucker’s paper in your 
May 15, 1950 issue on the abuse of 
digitalis derivatives. The writer 
pointed out sometime ago (Mussis- 
sippi Valley M. J. 68:3, 97-100, July 
1946) that the three saponins present 
in digitalis, of which digitonin is 
the most important, are no doubt 
the cause of the tendency to throm- 
bosis in digitalization with the whole 
leaf. 

CHRIS P. SEGARD, M.D. 
New York City 
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lated parenchyma disrupted by a marked interlobular tatty 
ologist’s diagnoses: “obesity; left ventricular hypertrophy: 


The pancreas of an overweight patient 


Weight reduction—of even a few pounds—is often the surest 
means of lengthening life and diminishing future illnesses. 


‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 
to adhere to a low-calorie diet and thus to reduce weight safely— : 
without the use (and risk) of such potentially dangerous drugs as thyroid. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine® Sulfate in 


the most effective drug for control of appetite 


*T.M. Reg. U.S. Pat. Off. 


in weight reduction 


Pancreas, weighing 300 grams, is about twice its normal sity, 


Before intranasal administration of After instillation of the Suspension 


Pafed rine-Sullathiazole Suspension. in the Proetz—or head-low—position. 


(Photograph s slightl, enlarged.) 


New photographs show the advantages of a SUSPENSION 


in treating INTRANASAL INFECTIONS 


Pareédrine-Sulfathiazole Suspension unlike antibacterial agents in solution— 


does not quickly wash away. It clings to infected areas for hours assuring 
prolonged bacteriostasis, When instilled in the Proetz position, it reaches all 
of the sina! ostia, thus helping to prevent sinusitis. 


Paredrine-Sulfathiazole Suspension is the most widely prescribed sulfonamide 
nose drop. No instances of sensitivity to its use have ever been reported, 


Smith, Kline & French Laboratories, Philadelphia 


Paredrine-Sulfathiazole Suspension 


Vasoconstriction in Minutes ... Bacteriostasis for Hours 
*Paredrine’ M Reg. | 


S. Pat. OFF. 
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Allergy Symptoms 


TO THE EDITORS: Two questions in 
the Questions & Answers section of 
the June 15, 1950 issue of Modern 
Medicine interested me very much. 

The first question, signed M.D., 
Vermont, concerning a tobacco al- 
lergy, was answered very helpfully 
by your consultant in allergy. I would 
like to add that I have had fairly 
good luck in several of these cases 
by hyposensitization with dust and 
tobacco smoke. However, the doses 
must be exceedingly small and usu- 
ally lie between 0.1 cc. of a one to 
one million dilution and 0.1 cc. of 
a one to ten billion dilution. 

Dust-sealing is very valuable in 
dust-sensitive cases. Large doses of 
ascorbic acid by mouth are often use- 
ful. I suspect that the anginal symp- 


CORRESPONDENCE 


toms may be due to vascular spasms 
as well as to allergic edema. 

The second question refers to a 
constant aching pain in the intra- 
scapular region with radiation to the 
neck and both arms in a refrigera- 
tion service man. In my experience, 
pain of this type is often caused by 
nonreaginic food allergy. I suspect 
that it could be due to food, freon, 
or other inhalants. A pulse dietary 
study would be of help. Interscapu- 
lar aching and tightness are typical 
of nonreaginic allergy. 

I hope that these remarks may be 
of help to the inquiring physicians. 

I wish to take this opportunity 
to compliment you on your concise 
and comprehensive coverage of medi- 
cal matters in Modern Medicine. 

GRANVILLE F. KNIGHT, M.D. 
Santa Barbara, Calif 


“Before I show you my poison ivy, Doctor, tell me how you feel about euthanasia.” 
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ARMSTRONG'S 


NURSER 


WRITE FOR FREE SAMPLE of Arm- 
strong’s Circle A Nurser and a 
supply of literature. Address Arm- 
strong Cork Company, Drug Sun- 
dries Department, 8209 Prince 
Street, Lancaster, Pennsylvania. 


Armstrongs @& Nurser 


Parathion Poisoning 
TO THE EprToRs: Parathion (O,0-di- 
ethyl O-p-nitrophenyl thiophosphate) 
has proved so highly efficient as an 
insecticide or pesticide that its im- 
portance economically is apparent 
and its usage is rapidly becoming 
widespread in agricultural communi- 
ties. Unfortunately, parathion is 
highly toxic for man as well as for 
insect life. It may be handled and 
applied safely if, and only if, strin- 
gent precautions are strictly observed. 
However, in spite of the emphasis 
placed on the need for such pre- 
cautions, excessive absorption may 
occur through relaxation of these pre- 
cautions or through accidental heavy 
exposure. Physicians may therefore 
be confronted with cases of poison- 
ing from this compound, The man- 
agement of acute poisoning by a 
cholinesterase inhibitor is a medical 
emergency of a type seldom if ever 
up to this time encountered in medi- 
cal practice. The following summary 
of information now available should 
therefore be of interest to physicians. 
From this it will be apparent that in 
this medical emergency the proper 
timing and dosage of the antidote, 
atropine, may be lifesaving. 

The systemic effects of parathion 
are qualitatively similar to those of 
other cholinesterase inhibitors, and 
to the effects of the acetylcholine 
analogues (pilocarpine, muscarine, 
arecoline, mecholyl chloride, dory)). 
Effects of parathion are interpreted 
as the result of accumulation of 
endogenous acetylcholine at synapses 
of the nervous system. They include 
giddiness, headache, nausea, vomit- 
ing, abdominal cramps, diarrhea, 
miosis, sweating, salivation, lacrima- 
tion, confusion, weakness, and mus- 
cular fasciculations. A sense of tight- 
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MINERAL-FREE 


“Beware of salt substitutes; many of them 
contain sodium.” 
—Isberg, E. M.: J. Florida M. A. 35: 356 (1948). 


Since disturbances of renal function are 
associated with congestive heart failure,' 
the’following clinical observation is signif- 
icant: “The administration of potassium 
salts to patients with severe renal insuf- 
ficiency may be a dangerous 


—Keith, N. M., and Burchell, H. B.: J. M. Se 
217: 1 (1949); abstracted, J.A.M.A. io: 359 (1949). 


“Patients on low sodium diets exhibit an 
of lithium . 

—Corcoran, A. C.; Taylor, R. D., and Page, I. H.: 
LAMA. 139: 688 0194 9). 


188 (1950). 
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clinical records sew. Me obligation, of course. 


HANOVIA 
CHEMICAL & MFG. CO. 
Dept. MM-9, NEWARK 5, NJ. 


ness is felt in the chest as the 
bronchi constrict and fill with mucus. 
Fatalities appear to result from con- 
striction and secretions in the bron- 
chi or arrest of the heart. On the 
other hand, recovery from the acute 
poisoning is usually complete and 
uneventful. There has been no evi- 
dence of permanent injury in such 
cases. 

Treatment may be effective if 
atropine 1/100 to 1/50 gr., 0.65 to 
1.3 mg., is given immediately and 
every hour or oftener as needed 
to keep the patient fully atropinized 
(mouth dry, pupils dilated). If the 
lungs have filled before the atropine 
takes effect, clear the bronchi by 
postural drainage. Oxygen is then 
indicated. Morphine is contraindicat- 
ed. Muscular fatigue and weakness 
may reach a degree requiring artifi- 
cial respiration. Following even mild 
symptoms no additional exposure to 
parathion or other phosphate esters 
should be allowed until time for 
cholinesterase regeneration has been 
allowed. 

Intoxication by parathion or other 
CE inhibitors is an acute episode 
of twenty-four to forty-eight hours. 
It is terminated by cholinesterase re- 
generation and is followed by a peri- 
od of gradually decreasing suscepti- 
bility to small exposures. Successive 
parathion exposures may deplete 
cholinesterase reserves progressively 
and create a susceptibility to small 
doses of tetraethyl pyrophosphate or 
vice versa. Since CE is regenerated 
rather slowly in man, patients who 
have suffered parathion poisoning 
should not be permitted to experi- 
ence further possible exposures to 
this compound until it has been es- 
tablished that CE blood levels have 
returned to normal. Parathion and 
other phosphate insecticides are not 


t | 
office / \ | 
| 
| 
| 
8 7 
| 
i 
24 


Subdue 
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Revolts...with 
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TRADEMARBER 
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e Physiologic—not pharmacologic—actic 
Free of antihistaminics, barbiturates, 1 
and stimulants. 
Nontoxic—no distressing side-ettect 
e Works quickly 
e Very agreeable taste 
Simple regimen 


BTC Clinical findings' in a series of 243 cases 
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> Sola preventing or arresting nausea and vomiting of non- 
or Nd organic origin. A few doses usually suffice to overcome 
epidemic vomiting (‘intestinal flu”) in children 
arr est or grownups; regurgitation in infants; and 
: > motion sickness. Many physicians are also 
nausea Wart employing EMETROL to check the nausea and 
it vomiting of early pregnancy, as well as the 
and ee, nausea accompanying the administration 
iti teins of certain antibiotics. ; 
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| VITAMIN PRODUCT 
MOUNT VERNON, 


locally irritating, but they produce 
local cholinergic effects. There has 
been no chronic or cumulative ac- 
tion other than that on CE as pre- 
viously described. Dangerous para- 
thion residues have not been detect- 
ed on food crops that have been 
sprayed at the proper stage before 
harvest. 

D. O. HAMBLIN, M.D. 
New York City 
€Dr. Hamblin is medical director of the 
American Cyanamid Co.—Ed. 


Cramps with Hypertension 

TO THE EDITORS: A lull appears to 
have developed in the interest which 
was accorded to synthetically con- 
structed vasodilators during the past 
year. It is readily understandable 
that a considerable number of medi- 
cal men would have their enthusiasm 
for this category of drugs somewhat 
dimmed when it was determined 
from experimentation that, for the 
present at least, not too much assis- 
tance could be expected from this 
class of drugs in the serious organic 
conditions such as Buerger’s or Ray- 
naud’s disease and others that are 
closely associated in vascular path- 
ology. 

At this point one runs up against 
the basic classification in pathology 
of the two fundamental categories— 
functional and organic. Obviously it 
would represent an ideal status in 
our therapeutic armamentarium if 
we could administer a drug of this 
sort and have it function in a local- 
ized area involving an endarteritis. 

And, should it fail in this proced- 
ure, would we be justified in dis- 
carding the agent? This writer does 
not accept that form of dictum. 

If the drugs involved exhibit a 
sufficiently impressive effectiveness in 
the range of conditions considered 
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arterial tensions tg wthe ‘smaller 
arterioles. This. afoot as long as the 
drug is given, for tolerandes does not develop. 
Concomitantly, gratifying ‘subjective improvement is dis- 
cernible by the patient. | 

Veriloid has been found effective in malignant hyperten- 
sion, severe essential hypertension, and in moderate eleva- 
tion of the blood pressure. It is available on prescription 
through all pharmacies in slow dissolving tablets containing 
1.0 mg. in bottles of 100 and 200. 


Trade Mark Riker Laboratories, Inc. 
RIKER LABORATORIES, INC., 8480 BEVERLY BLVD., LOS ANGELES 
BIOLOGICALLY STANDARDIZED FOR HYPOTENSIVE POTENCY IN MAMMALS 
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Easy Steps 


FOR RELIEF AND 


ERADICATION OF 


FOOT 


DOMEBORO SOLUTION for a 
soothing preparatory foot-soak to re- 
lieve acutely inflamed conditions.° 


FUNGI-TREAT, applied with brush- 
applicator to crevices and affected 
areas, for its specific fungicidal 
action. 

Try this simple treatment on your 
most stubborn cases of Athlete's Foot 
... write for liberal clinical samples. 


DOMEBORO POWDER is available 


at all drug stores in one-pound and 
five-pound containers; also in 
individual calculated-dose packets, | 
boxes of 12 and 100. 
FUNGI-TREAT is supplied in 
applicotor-stoppered bottles contain- 
ing one fluid ounce; also in bottles 

containing 4 ounces, and in pints. | 
*Schwertz, et ol; Industrial Medicine, 


18:6, 257-258, June, 1949. 
DOME CHEMICALS, INC. | 


109 WEST 64TH STREET 
NEW YORK 23, N.Y. 


as functional disturbances, they have 
carned a place in therapeutics. 

By experience I have found that 
many patients with hypertension are 
subjected to nocturnal cramps, par- 
ticularly of the lower extremities. 
To realize how annoying and how 
disturbing these cramps can become, 
I find that most patients must re- 
sort to twin beds because the “fid- 
gets” induced by the cramping dis- 
turb the sleeping of the patient's 
spouse. In such cases I have had a 
fair amount of success through the 
administration of recently developed 
vasodilators, especially Roniacol Tar- 
trate (beta-pyridyl carbinol) and 
Priscoline (2-benzyl-4, 5-imidazoline 
hydrochloride). 

These drugs do not function ade- 
quately in all cases nor at all times 
in the same patient, but when qui- 
nine, quinidine, or belladonna has 
failed—as frequently happens—the 
new vasodilators are definitely worth 
a trial. Barbiturates have proved 
entirely unsatisfactory to me. 

Some readers may wonder about 
my allocating hypertension to the 
category of functional disturbances. 
I have never fully approved of or 
accepted the term “essential hyper- 
tension” as being technically correct 
or adequately descriptive of a purely 
pathologic condition. My discussion 
omits malignant hypertension. 

WILLIAM HARVEY THALER, M.D. 
Long Beach, Calif. 


Looks Forward to MM 
TO THE EDITORS: I appreciate and 
enjoy Modern Medicine. It is one of 
the few medical journals that I read 
from cover to cover. I always look 
forward to the day when the new 
copies are delivered. 
R. GITTLESOHN, M.D. 
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“The average cholesterol content of 
the coronary arteries in a group of 
patients who died from an acute coron- 
ary artery thrombosis was four times 
as great as the average cholesterol con- 
tent of the coronary arteries in a com- 
parable group of control patients.” 

“Hypercholesterolemia was found in 
most of the patients who died of acute 
coronary artery thrombosis, as com- 
pared to a normal blood cholesterol 
average in the comparable control 


group.”! 


supplied in bottles 
of 100, 250, 500 and 


Accumulating evidence shows that 
lipotropic therapy will reduce elevated 
blood cholesterol levels**4. . . and even 
may “prevent or mitigate” cholesterol 
depositions in the intima of blood ves- 
sels in man and animals. 


It has already been reported that in 
patients who have had acute coronary 
occlusion, lipotropic therapy may sig- 
nificantly prolong life over an un- 
treated group with the same diagnosis.° 
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in coronary arteries 
A 
postmortem studies reveal 
4 times greater chajesterol content 
of coronary arteries in fatal coronary thrombosis’ 
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“Plancello” Tablets, the new improved bulk 

laxative tablets, supply a maximum amount of effective, 
soft, moist lubricating bulk in a minimum dosage 
form without causing bloating or abdominal discomfort. 


54% more bulk... in “Plancello” Tablets, 25% Plantag 
loeflingii — a superior bulk producing agent — has 
been added to 75% methylcellulose, thus providing 
54% more bulk than methylcellulose alone. The increased 
bulk adds to the water-binding properties of 
“Plantago” and in this way assures more 
effective results. 


On a gram for gra 

basis, “Plancello” Tablete 
form 54% more bulk than 
equivalent amounts of 
methylcellulose alone. 


smaller dosage ... increased bulk makes possible 
smaller dosage and therefore better patient 
cooperation. Only 6 tablets daily are required as 
a starting dose and this may be reduced gradually 
as a return to normal physiologic functien is noted. 


TRADE MARK 


wih 


BULK LAXATIVE 
IW tablet FORM 


Vitamin B,... has been added to “Plancello” Tablets 
to improve muscle tone and to enhance peristaltic 
action. The daily dose of 6 “Plancello” Tablets 
provides twice the minimum daily adult 
requirement of Vitamin B}. 


economy ...the smaller dosage of “Plancello” Tablets 
reduces the cost of therapy for the patient. 


Dosage: only 2 tablets after each meal (6 tablets 
daily) to be followed by one or preferably 
2 glasses of water. 
Supplied: 9.0 gr. tablets in bottles of 50 and 500. 
Generous supply of samples on request. 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Meopicine, 84 South Tenth Street, Minneapolis 3, Minnesota, 


_ QUESTION: What can be done for 
a barbiturate addict who is desirous 

of ridding himself of the habit? 

M.D., Texas 


ANSWER: By Consultant in Neuro- 
; psychiatry. The only adequate treat- 
for chronic barbiturate addic- 
_tion requires prolonged hospitaliza- 
Pion and psychiatric care. Attempts 
‘to abolish addiction without hos- 
Ppitalization generally prove to be 
futile. 
Barbiturates should be withdrawn 
Dgradually; sudden cessation of large 
alaily intake may precipitate convul- 
Bions or psychotic behavior, The rea- 
gon for the need for the drug should 
» sought by careful and complete 
prychiatric investigation. 


QUESTION : Does routine administra- 
jon of calcium during normal preg- 
ney cause difficult labor by prevent- 
the physiologic softening of the 
“maternal pelvis and by effecting pre- 
mature hardening of the fetal bones? 
M.D., New York 


ANSWER: By Consultant in Obstet- 
rics. No evidence exists that routine 
calcium administration during preg- 
nancy interferes with labor or abnor- 
mally affects the fetal bones. It is 
impossible to maintain abnormally 
high blood levels of calcium by giv- 
ing calcium salts in the usual dosage. 


QUESTION: A few years ago it was 
discovered by chance that a patient, 
now forty-eight years old, had a posi- 
tive Wassermann. was treated by 
two other doctors before coming to 
me. Her present condition is good, 
she has no complaints, and she denies 
ever having had a chancre or any 
symptoms. She has no visible veins 
and it is difficult to get even a little 
blood for examination. Intravenous 
therapy is impossible. As a last resort 
I gave her 15 injections of 600,000 
units of peniciliin every other day, 
together with a few injections of bis- 
muth. Results were not satisfactory. 
What treatment would you suggest? 

M.D., Ohio 


ANSWER: By Consultant in Syphi- 
lology. Since the patient apparently 
has had her disease for many years, 
the lack of serologic response to 
treatment is not surprising. No 
further treatment should be given 
until adequate examination has been 
made of spinal fluid and cardiovas- 
cular status. 

The heart and aorta should be 
examined by stethoscope and fluoro- 
scope. An electrocardiogram would 
be desirable but not absolutely neces- 
sary if other studies are normal. 
Neurologic examination is essential 
and should include examination of 
spinal fluid. 

If results of all these examina- 
tions are negative, further treatment 
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MANY CHOOSE THE 


Viso-CARDIETTE 


RECORD 


“Viso" electrocardio- 
rams are records of 

reliability ... reliable 
_ because they meet all 
standard requirements 
and provide undistort- 
ed information, 


: Assurance of this comes from the fact that 
_“Viso" performance not only conforms with 
all A. M. A. requirements, but EXCEEDS 
* many of them, notably those concerned with 
>the faithfulness of reproducing wave forms. 
| (Proof by technical data gladly furnished.) 
Viso-Cardiette recording characteristics even 
most research needs! 


' Also, recording is inkless, and in standard 
‘fectangular coordinates...no curvature of 
“‘fomplexes or time lines, no negative time 
Intervals. The baseline is steady, and free 
trom “AC”. “Viso"’ recording paper is 6cm. 
Wide with a ruled area of 5 cm. width, is 
manent, non-fading, and can be handled 
4 y, filed easily. 


_ The coupon below will bring you, without 
| obligation, a new descriptive folder which 
| describes more in detail the clinical ad- 
vantages of the “Viso’’ record. 


SANBORN CO. 


Pi send me without obligation new | 
destriptive Viso-Cardiette Folder. 


is unnecessary since she has already 
received what is presumed to be an 
adequate amount of penicillin. 

Continued serologic observations 
would be desirable but if no veins 
can be found for this purpose, fur- 
ther serologic check may be dis- 
pensed with. It may be assumed that 
with disease of long standing, reac- 
tions would not change. 


ON: What are the findings 
by which coronary insufficiency is rec- 
ognized with clavicular or supraclavic- 


ular leads? 
M.D., Ohio 


ANSWER: By Consultant in Cardi- 
ology. The electrocardiographic pat- 
tern of the lead demonstrating the 
normal left ventricular cavity shows 
a typical QS, isoelectric S-T, and 
inverted T. Deviations from this 
pattern indicative of coronary in- 
sufficiency consist of upright T 
waves, elevation of the S-T segment, 
appearance of prominent R_ wave, 
or a combination of the latter two 
findings. 


QUESTION: What is the desirable 
butterfat content in milk for infants 
and children? 

M.D., Pennsylvania 
ANSWER: By Consultant in Pedi- 
atrics. Both woman's milk and cow's 
milk provide 20 calories per ounce, 
approximately 50% of which is sup- 
plied from the fat component. Most 
children obviously tolerate this well, 
although some normal individuals, in 
addition to premature infants and 
those suffering from digestive distur- 
bances, excrete significant quantities 
of fat in the stools. Increasing the 
fat content in the milk would prob- 
ably result in greater loss of fat in 
the feces. Some experts on infant 
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Advertisement 


From where I sit 
Joe Marsh 


Mud Lake Gets 
“Cleared Up” 


County officers got a notice from 
the government not long ago, ask- 
ing them to change the name of 
Mud Lake. Seems it’s a pond, not a 
lake, by government standards. 

Because it lies entirely inside 
our town limits, we asked to do the 
name-changing ourselves. Figured 
we'd think up a brand-new name. 
- Mud Lake’s really not very muddy 
' —sort of pretty, in fact. 

_ County people said go ahead, so 
_ we held a Town Meeting. Everyone 
suggested something. Windy Tay- 
_ lor thought “Taylor Pond” would 
be nice, because his place borders 
_it—for about 30 feet! But we final- 
_ ly decided to call it “Turtle Pond” 
in honor of the real owners. 
; From where I sit, naming that 
pond wasn’t the most important 
“thing in the world—but the way 
* we did it was. Everyone offered his 
opinion and then the majority vote 
decided it. That’s the way it should 
be—-whether it concerns naming a 
pond, or having the right to enjoy 
a friendly glass of beer or ale—if 
and when we choose. 


Copyright, 1950, United States Brewers Foundation 
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feeding believe that the fat content 
should be reduced to the point where 
35° of the calories are derived 
from fat, 10 to 20% from protein, 
and 45 to 55% from carbohydrate. 
In an isocaloric formula, 20 calories 
per ounce, addition of carbohydrate 
is necessary to compensate for the 
subtracted fat. 


QUESTION: In the case of veterans 
who were immunized against tetanus 
and typhoid fever in 1945 or before, 
will a booster shot at present produce 
adequate immunity, or is it necessary 
to administer a complete series? What 
is the longest permissible interval be- 
tween booster shots? 

M.D., Pennsylvania 
ANSWER: By Consultant in Im- 
munology. After active immunity 
against tetanus has been established, 
protection may be maintained by 
yearly booster shots. A year is about 
the longest safe interval. If several 
years have elapsed since the last 
booster shot, reimmunization is in- 
dicated. Typhoid fever vaccination 
confers immunity for about two 
years. 


QUESTION: When doing a sperm 
count I encounter difficulty in drawing 
the semen into the pipette because 
of the viscosity. I use a mixture of 
Formalin 1 cc., soda bicarbonate 5 
gm., and distilled water 100 cc. Is 
this the right mixture? Have you any 


suggestions? 
M.D., California 


ANSWER: By Consultant in Urol- 
ogy. The mixture is satisfactory. 
The difhculty may arise from the 
fact that the semen is not allowed 
to stand. The semen should stand 
in the open for fifteen minutes in 
contact with the air to permit lique- 
faction before attempting to draw 
the ‘fluid up into the pipette. 
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“Recent prenatal studies indicate that faulty nutri- 
tion during pregnancy may affect the mother and 
her fetus in ways not usually considered to be 
signs of malnutrition.” 
“Three groups of women were studied during the 
last half of pregnancy.” 
“The incidence of abortions, premature births, still- 
births and neonatal deaths was significantly higher 
in the group on a poor diet. The women in the 
groups with supplemented 
and good diets 
not only had 
healthier babies 
but they themselves proved 
to be better obstetrical risks, they suffered 
fewer complications including less toxemia, and 
they had fewer difficulties during labor, delivery 
and the postpartum period. The ability of the 
mother to nurse her infant also appeared to be 
influenced by the quality of her diet during 
pregnancy.” 
Burke, B. S.: Nutritional Needs in Preg- 
nancy in Relation to Nutritional Intakes 


as. Shown by Dietary Histories, Obst. 
Gynec. Survey, Oct. 1948, pp. 716 and 718. 


OBron supplies, in a single capsule, balanced 
amounts of calcium, phosphorous, iron and vita- 
mins which are essential for the normal growth 
and development of the fetus and optimal well- 
being of the mother. 
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Forensic Medicine 


Compitep Artuur L. H. Street, LL.B. 


“+ PROBLEM: Were those in charge of a 


» hospital-clinic conclusively bound to 
_ foresee that an elderly visitor would be 
‘apt to slip on the waxed asphalt-tile 
floor of the reception room, thereby 
making the hospital-clinic liable for re- 
_ sulting injury to the visitor? 


COURT'S ANSWER: No. 


: The Texas Court of Civil Appeals, 
“San Antonio, okayed dismissal of 
the suit by the trial court on the 

Broun that plaintiff did not bring 
herself within the well-recognized 

Jrute of law that, in a suit of this 
kind, plaintiff must prove some speci- 
Mic carelessness of defendant, such as 
Fimproper application of wax or im- 

roper cleaning. 

The courts have often said that 
Beaxing and oiling of floors in busi- 
Mess houses and offices is a customary 
and proper practice (225 S.W. 2d 


profit hospital against a patient, 
as the hospital entitled to collect the 
reasonable value of services rendered 
defendant, including medical and sur- 
ical services and the use of hospital 
facilities, bed, and board, no agreement 
having been made between the patient 
and the hospital as to the amount to 
be paid? 


COURT'S ANSWER: Yes. 


The decision was rendered by the 
City Court of New York City (g2 
N.Y. Supp. 2d 793). 


=e In a suit by a New York 
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PROBLEM: Under statutes applicable 
to the District of Columbia, the police 
may arrest an alleged insane person 
without sanity inquisition and without 
warrant if he is found in a public 
place. If he is of homicidal or dan- 
gerous tendency he may be so arrested 
though not found in a public place, 
on affidavits of 2 responsible persons 
that the person is unfit to be at large 
if 2 physicians certify that they have 
examined the person, that he should not 
be at large, and that he is a fit sub- 
ject for mental treatment. At the in- 
stance of a husband, a psychiatrist visit- 
ed the wife and, after the husband 
had told of violent threats that she 
had made, which she denied, the doc- 
tor called the police, who forcibly 
carried her to a hospital. The woman 
sued the doctor for damages for false 
imprisonment. Evidence at the trial 
tended to show that the psychiatrist ad- 
vised, requested, or directed that she be 
so arrested. The next day she was com- 
mitted by court order for inquisition 
and was discharged ten days later as 
being then of sound mind. Did the 
trial judge improperly dismiss her suit 
without permitting the jury to say 
whether or not defendant improperly 
caused her arrest? 


COURT’S ANSWER: Yes. 


In ordering the case reinstated 
and retried, on the woman's appeal, 
the U.S. Court of Appeals, District 
of Columbia, said: “In providing 
protection for persons whose rela- 
tives think or pretend to think they 
require restraint, . . . Congress neces- 
sarily struck a balance between in- 


(Continued on page 42) 
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AMORPHOUS GITALIN—PURIFIED CARDIOACTIVE GLYCOSIDAL CONSTITUENT OF DIGITALIS PURPUREA 


(ji-tal-i-jin) 


In the above carefully chosen words, Batterman, DeGraff and coworkerst sum up their 
conélusions following a four-year controlled clinical study in approximately 230 cases. 


PROVED CLINICAL ADVANTAGES 


1. LARGE MARGIN OF SAfeTY—Gitaligin offers a high degree of safety in initial digital- 
ization and in establishing maintenance dose. 


2. MODERATE RATE OF ELIMINATION—Not as Cumulative as digitoxin or digitalis leaf. 
3. SHORTER LATENT PERIOD—than digitoxin or digitalis leaf. 

4. UNIFORM CLINICAL POTENCY—unlike digitalis leaf. 

5. PREDICTABILITY OF DOSAGE—dose expressed in weight, not units. 

Pharmacological evidence indicates that Gitaligin is practically completely absorbed 
from the bowel. 


Wuirte LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
tBatterman, A. C.,and coworkers : Studies with Gitalin (amorphous) for Treatment of Patients with Con- 
gestive Heart Failure Federation 9 :256-257 (March) 1950. 

**Gitaligin” Brand of gitalin (amorphous) is a trademark of White Laboratories, Inc. 
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"Tdiisionet vaginal invasion is characterized 
by a profuse leukorrhea and disturbing pruritus. The 
discharge is usually foaming, saliva-like, thin and 
whitish, but may be thick, yellow and foul-smelling. 


Vulvovaginitis (Trichomonal) 


| 
Wulvovaginitis (Mycotic) Cervicovaginitis (Trichomonal) 
3 
| 
| i | 
i * 
Vaginitis (Mycotic) 


Restore normal 


vaginal “chemistry”... 


GOAL OF VAGINITIS MANAGEMENT 


"Bae some time we have enjoyed the best results by 
the use of Floraquin tablets. Two are inserted each night 
at bedtime, full finger length, followed by a saline douche 


each morning, ¥2 ounce to | quart of boiled water.” 


—Baer, J. L.: Office Gynecology, Wisconsin M. J. 


48:504 (June) 1949. 


Fl oraqu i ie a product of Searle Research — 
helps restore the normal acid pH which resists vaginal 
infection, while simultaneously combating the offending 
pathogenic organisms. It supplies also the carbohydrates 
essential for the maintenance of the normal vaginal flora. 
Floraquin supplies the protozoacide, Diodoquin - Searle, 


with lactose, dextrose and boric acid. 


Floraquin Powder—for office insufflation. 
Floraquin Tablets—for patient's use. 


G. D. Searle & C o., Chicago 80, Illinois. 


Searle 
RESEARCH IN THE SERVICE OF MEDICINE 
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DICALOSSA 


tablets and capsules 


A MINERAL 
NUTRITIONAL SUPPLEMENT 


SUPPLIES THOSE MINERAL 


_ DEFICIENCIES OF GREATEST 


INCIDENCE 


Bix tablets or capsules daily 
supply Dicalcium Phosphate 
25.50 grs., Calcium Gluconate 
20.40 grs., Exsiccated Ferrous 
Sulphate, U.S.P. 8.04 grs., Vita- 
min D (Viosterol) 2,000 U.S.P. 
units. 


Tablets and capsules in 
bottles of 100 and 1,000 


Descriptive literature and 
specimens available 
(Tablets in 200s also) 


NEWARK 1, NEW JERSEY 


dividual liberty and public safety. 
A policeman or a psychiatrist may 
think Congress should have drawn 
the line in a different place but may 
not make arrests on that theory. Some 
. . « persons may well be thought 
dangerous, but the most reasonable 
belief that they will do harm... 
does not justify arresting them with- 
out statutory authorization and with- 
out a warrant.” A psychiatrist’s call- 
ing neither defeats the plaintiff's 
claim to damages nor reduces its 
amount. 

In assenting to the conclusion 
reached by the Court of Appeals, 
that there should be a new trial, 
Judge Washington, 1 of 3 judges 
who heard the case, thought that the 
court’s opinion, summarized above, 
imposed “too broad a measure of li- 
ability in cases of this sort . . . Con- 
gress could hardly have intended 
that every failure to comply with the 
. . Statute . . . should give an 
action for damages, possibly in a 
very large amount, against every per- 
son connected with the incident, in- 
cluding a physician acting in good 
faith.” 

Judge Washington argued that the 
defendant should be permitted to 
show that there was a real and im- 
mediate emergency requiring that 
plaintiff be restrained as she was 
restrained. He also argued that de- 
fendant ought to be permitted to 
show, as ground for reducing the 
damage award, that he acted in good 
faith and that the hospitalization was 
beneficial. Were hospitalization a 
punitive measure, Congress might be 
deemed to impose broad liability in 
damages for every departure from 
the statutory procedures. “But as it is 
curative and protective, it seems 
unlikely that the Congress intended 
to penalize action when a physician 
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CHRONIC CONSTIPATION 


Pleasant-to-toke 1. A. Formula is 
Indicated in the treatment and prevention 
chronic consiipation. Because it 
lee bulk and lubrication to the fecal 
masses by absorbing water, it promotes 
~~ normal evacuotion by producing normal 
peristalsis».Non-habit forming and easy to 
take, L. A. Formula induces patient acceptance 
. » . and it is economical too. Prescribe 
it in your next case of chronic constipation. 
Send for sample and literature now. 


Contains Plantago Ovata Concentrate with 50% 
Lactose and Dextrose as a dispersing agent. 


Burton, Parsons ¥ Ee. 


WASHINGTON 9, D. C. 
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PATIENTS 
Come Back 


FOR good’ DIATHERMY 
TREATMENTS! 


rmer patients come back—and new pa- 

nts come in—for good (convenient and 
Mective) diathermy treatments. The L-F 
Model SW-227 affords maximum flexibility, 
iafety and effectiveness. Investigate this 

athermy unit 

DAY! 


LIEBEL-FLARSHEIM CO. 
CINCINNATI 2, OHIO 


GENTLEMEN: Without obligation, send 
me your illustrated brochure, ‘Blueprint 
for Better Diathermy Treatments."’ 


NAME 
ADDRESS 


in good faith finds a real emergency 
to exist and where he shows himself 
to have been correct in that belief. 
. . - Professional men should be re- 
quired to conform to high standards 
. But we should take care not 
to penalize them for assuming the 
responsibility and taking the action 
which . . . their profession and the 
welfare of the community require” 
(181 Fed. 2d 523). 
¢Although in so far as Judge Washing- 
ton’s opinion varies from that of the 
2 judges constituting a majority it 
cannot affect the result of the particu. 
lar case, its inherent logic may be fol- 


lowed by other courts in similar cases 
as being persuasive reasoning.—A.L.H.S. 


PROBLEM: In applying for a health 
and accident policy, the applicant 
falsely stated that he had not received 
medical or surgical treatment within 
five years. Did this vitiate the policy 
and prevent the beneficiary from re- 
covering for the insured’s death in 
an automobile accident that was not 
related to the conditions for which he 
was previously treated? 


COURT’S ANSWER: Yes. 


Less than a year before applying 
for the insurance, the insured had 
been medically discharged from the 
Army with a rating of 100% dis- 
ability, after having been treated 
both medically and surgically for 
cerebral concussion sustained in an- 
other accident. 

The U.S. Court of Appeals, Fifth 
Circuit, applying the law of Georgia, 
noted that the courts of that state 
had decided that misstatements in an 
application for life insurance may 
be so far material to the risk as- 
sumed by insurer as to vitiate the 
policy even though the insured does 
not die of the disease concerning 
which the false answers are made 
(178 Fed. 2d 745). 
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» every 
fourth patient 
with anemia 


Qn ferrous sulfate, every fourth patient! complains of some 
symptom — constipation, diarrhea, nausea, vomiting or anorexia. 
These side effects often prevent rapid hemoglobin regeneration. 
Patients “skip doses” waiting for symptoms to subside, or absorb 
the iron poorly. 


Fergon, stabilized ferrous gluconate, developed particularly for 
patients who can not tolerate ordinary iron, is almost always 
taken without any undue distress? . . . even before meals. 
Patients take Fergon conscientiously . . . and show a hemoglobin 
response of 1 to 14% per cent daily.* 


Specify Fergon, ferrous gluconate, routinely in hypochromic 
anemia; also during the last trimester of pregnancy when the 
iron demand is particularly great.* 


(1) Batterman, R. C., Beck, G. J., and Lesser, G.: Am, Jour. Med. Sc., 
214:268, Sept., 1947. (2) Reznikoff, P., and Goebel, W. F.: Jour. Clin. 
Investigation, 16:547, July, 1937. (3) Holly, G. R.: Bull. Univ. Minnesota 
Hosp., 20:475, Apr. 22, 1949. 


Fergon 
“Sans on ferrous GLNCOMATE 


WEW YORK, N.Y. © WINDSOR, ONT. Fergon, trademark reg. U. S. & Canada 
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CRYS TA LLL. 


Suggested for: 


acute pneumococcal in fe 


*ctions, including lobar pneumonia, 
bacteremia: acute streptococcal in 


Septic sore throat, tonsillitis : 
bacillary in fections, includin 
due to E. coli, 


A. aerogenes, Staphylococcus albus 
and other Terramycin-se 


or aureus, 
NSitive organisms; acute brucellosis 


hemophilus infections: acute 


lymphogranuloma venereum ; 
primary atypical pneumonia: 
epidemic, scrub ) rickettsialpox. 
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Sonococcal infections : 
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implants; mixed infections 
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NEW Council. 


accepted 
broad- 


spectrum antibiotic 
orally ffective—. 


‘ell tolerated 


may be highly effective 
when other antibiotics fail.’ 


2. Te i 
tramycin may be well tolerated 


even ibi 
when other antibioties are not? 


; th in divided doses 
3 Gu. daily infections. 


bottles of 16 and 100; 


bottles of 25: 
bottles of 25. 


2t 
Dosage 4 6 h. is suggeste 


250 capsules, 
100 m¢.- capsules, 
50 mg. capsules, 


Supplied: 


Johnson, Ba 
143:1 (May 6) 1950. 
ew, L. 


ewe N.; W elch. H.; Clark E. A 

R. B., and Cornely, ! . B.: J.A.M.A- 

i, > He ilman, E Wellman E and Bartholom 


2) 1950. 
ff Meet. Mayo Clin. 25:183 (Apr- 12) 
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j. B. , Scott, 


Lyons, 


2. Herrell 
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Antibiotic Division 


CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 
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Pfizer 


Washington Letter 


Congressional Interest in Military Medical School Revived 


- One important by-product of the 
international crisis is revival of in- 
terest in a United States medical 
academy as a constant source of 
supply for military physicians and 
surgeons. Shortly after World War 
If, armed service committees of 
both House and Senate looked into 
_ this subject, and several bills were 
introduced, but the matter was drop- 
_ ped. Now the problem of medical 
manpower is appreciably more acute 
than in 1941-45. Then military or- 
| ganizations competed among them- 
) selves for doctors; now influential 
) civilian defense organizations are in- 
volved, arguing that in the face of 
the risk of atomic bombing at home 
the military shouldn't be allowed to 


— ~=lowances 


call up one-third of the nation’s 
doctors again. 

Under these conditions, the idea of 
a new source for future physicians 
and surgeons is certain to receive 
more than perfunctory attention 
from Congress. Discussion is center- 
ing around ¢ bills, dropped in the 
House hopper on the same day 
and at about the time the military 
was issuing its first mandatory call 
for medical reserves. One was offer- 
ed by Rep. Anthony Cavalcante 
(Dem., Pa.) and one by Rep. Louis 
Heller (Dem., N.Y.). 

In some respects the two are simi- 
lar, in others, radically different. 

The Cavalcante bill proposes that 
the academy be located in or near 

Washington, D.C. 

The Secretary of Defense 
would have authority over the 
staff, the curriculum, and the 
minimum standards. The su- 
perintendent would be ap- 
pointed by the President, sub- 
ject to confirmation by the Sen- 
ate. Premedical training would 
be required of all appointees. 

Mr. Cavalcante favors selec- 
tion of medical cadets under 
the systems used for appoint- 

ments to West Point 
and Annapolis, and 
would gear cadet al- 
and the 


“What makes you think your superiority complex is so staff's rank and salary 


much better than anyone else’s?” 
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Therapeitic (penicillin Lesage, 


in EASY, PLEASANT with 


—+ DROP-CILLIN 


50,000 UNITS* IN A DROPPERFUL 


Cuailakke in Jee. bottle 
covitaining. 600, 000 un, 


— “DRAM- CILLIN 


100,000 UNITS™ IN A TEASPOON FUL 


coritaining, 200,000 unt. 


Both a 
vanilla, eavor. 


BUFFERED PENICILLIN 
G POTASSIUM 


WHITE LABORATORIES, INC, 
Pharmaceutical Manufacturers, Newark 7, N.J. 


A 


3 | 
\ in 60cc. bottle | 


from 
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florida 
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in 
ember in Florida. 
wherever hag fever may be _») 
wet the pollens, # valued measure of sym 
@ expected in most patients with ptomati¢ 


(brand of prophenpyridamine) 


TRimETON, one of the first of the more potent antihistamini¢ 
compounds, continues to be, as always, a reliable means of 
making the hay fever sufferer more comfortable, 
Because the incidence of side effects is relatively low, 
it is rarely necessary to discontinue TRIMETON. 


Packaging: Tablets 
(prophempy ridamine) 25 mg. Bottles 
of 100 and 1000 scored tablets. 
Trimeton Maleate Elixir containing 
7.5 mg. per teaspoonful is available 
in bottles of 4 and 16 oz. 

Patients taking Taumeton should 

be informed of the nature of side 
effects common to all antihistamines. — 


BLOOMFIELD, NEW JERSEY 
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to the scales in effect at the military 
academies. 

After graduation, the men would 
be required to take their internship 
at a military hospital. Following this 
they would have to spend six years 
in one of the military services, unless 
permitted to leave active duty. How 
ever, these men would be required 

Jto remain members of reserve or- 

Pganizations until retirement, thereby 

pe an immediate and substan- 
Hial supply of physicians in case ol 
mergency. 

The Heller bill follows the Caval- 
ante proposal in general on selec- 
ion of cadets and in several other 

Pespects. However, Heller would riot 
estrict the graduates to military 
rvice but would require them to 

@ccept duty in Pyblic Health Service 
br other federal departments. Alo, 


the Surgeon General of Public Health 
Service would share with the Defense 
Secretary the authority for appoint- 
ing staff members and prescribing 
the course of instruction. 

Both bills make rather detailed 
provisions for boards of visitors, on 
which Senators and Representatives 
would have dominant voice. Neither 
bill has been in existence long 
enough to crystallize support or op- 
position, American Medical Associa- 
tion has not passed on either plan, 
but previous decisions suggest that 
it would almost certainly oppose 
the Heller bill, if not both. 


Medical Student Deferments 

National Selective Service officials 
are attempting to clear up confu- 
sion concerning medical students. 


(Continued on page 56) 
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Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


You don't waste time boiling tubes 
when you have the Surgiset. The ger- 
micide in the jars keeps tubes sterile. 

Surgiset contains 3 dozen Atraloc 
eyeless needle sutures: 5-0 monofila- 
ment nylon on small cutting needle for 
facial repair; 3-0 dermal on medium 
cutting needle for normal skin repair; 


2-0 dermal on heavy cutting needle for 
heavy skin. 

Surgiset contains an extra jar for 
storing your other sutures. 

Supplied complete with chrome- 
plated rack for the regular price of 3 
dozen emergency sutures. (Jars and, 
rack given without charge.) 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTURE LABORATORIES, INC. 
NEW BRUNSWICK, NEW JERSEY 


NW. 
bes 

= 
for your office | 
SKIN CLOSURE TURES y § 


peptomatic di estional aid 


tablet form 


_ By developing an entirely new type of enzymatic carrier, literally 
“a tablet within a tablet,” Robins now makes available a 
triple-enzyme digestant—Entozyme. In one smal! specially 
constructed tablet, Ento e “packs” pepsin, pancreatin and bile 
salts—in such a way ret are released only at the gastro- 
intestinal level of optimal activity. Thus Entozyme greatly 
simplifies and makes more effective the treatment of complex 
digestive disturbances 6f the gastro-intestinal tract. Clinical 
studies'?” have demonstrated the value of Entozyme in such 
conditions as chroni¢ cholecystitis, chronic duodenal ulcer, 
acute and chronic papcreatitis and certain postoperative 
syndromes of the gastro-intestinal tract—in relieving nausea, 
Iching, distention, anorexia, food intolerance, etc. 


Pormuta: Each specially constructed tablet contains Pancreatin, 
SP, 300 mg; Pepsin, N.F., 250 mg; Bile Salts, 150 mg 


OSAGE: One or two tablets after each meal, or as directed 
physician, witho@t crushing or che 


VAILABLE: Bottles of 25 and 100. 
REFERENCES; 

Kammandel, N. et al: Awaiting publication. 

McGevack, T. H. Klotz, S. D.: Bull. Flower Fifth Ave. Hosp., 
> 9-61, 1946 

Weissberg, J, McGe@yack, T. H. and Boyd, Linn J.: Am. J. Digest. 
© Dis, 15:332, 1948. 


. ROBINS CO., INC. - richmond 20, va. 
thical of Merit since 1878 


Releases pancreatin and bile salts 
in the small intestine 


n O \ 
The “Peptomatic” Tablet 
| 
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‘ond effectively with the aid of 
modern BiSoDol. The balanced 
combination in the BiSoDol for- 
mula provides these important 
‘advantages in the treatment of 
gastric disturbances: 


wv Acts fast 
Gives prolonged relief 
“W Protects irritated stomach 
membranes 
Fy Well tolerated —no side 
actions 
Efficiently neutralizes gastric juices 
Pleasantly favored — 
easy to take 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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, board. 


The most important point is that 
they are not automatically deferred. 
The draft law states that they may 
be deferred if their education is 
deemed essential to the public wel- 
fare, but this decision is entirely 
in the hands of the local draft 
Furthermore, Selective Serv- 
ice has never advised that they be 
deterred. 

The strongest action taken in this 
direction was passing on to the 
boards, without comment, the report 
of a committee which recommended 
deferment. While the assumption is 
that local boards will defer medical 
students who maintain high grades, 
it should be remembered that in 
World War Il a number of medi- 
cal students were drafted. 


Navy First to Call Reserves 

While the other two services were 
still checking over reserve rolls and 
hoping for the best in volunteers, 
the Navy started sending out man- 
datory orders to a few selected medi- 
cal reserves to report for active duty. 
The calls) were handled largely 
through district commanders, who 
ordered up doctors to assist in pro- 
cessing of volunteers. 

Army, at that time, was nurturing 
a thin vein of replies to an urgent 
appeal for volunteers. About 1 out 
of 5 men who replied indicated 
that he might decide to volunteer. 
One inducement brought prominent 


| | 
\/ | ‘ 
TURVY 
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Upset stomach, due toexcess 
acidity, can be relieved quickly 
| 
| 
{ 
For an efficient antacid—recommend 
BisoDol" 
tablets or powder 
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How many 
really drop 
the floor? 


Every salesman of cheap hypodermic syringes has one stock 
argument which runs like this — ‘Why pay more because 
they all break when you drop them on the floor?” 


Floors were just as hard forty years ago as they are today 
and nurses were nurses even then. Yet, in the past forty years 
the life of hypodermic syringes in hospitals has been extended 
many, many hours. 


The answer is, of course, that most syringes do not drop 
on the floor. In fact fifty per cent of the syringe breakage in 
hospitals occurs at or around the tip of the syringe. This fact 
can be demonstrated. 


When moking hypodermic purchases, you don’t buy just a 
hypodermic syringe, you buy “hypodermic service”’. 


Hypodermic Service is the true cost-in-use of hypodermic 
syringes and needles over a period of a month or a year. 
What you pay for HYPODERMIC SERVICE depends, not 
on the initial cost of syringes, but on how long a life of useful 
service those syringes give you. Longer service means dollars 
and cents saved. 


B-D PRODUCTS 
for the Profession 


For maximum HYPODERMIC SERVICE 
always use 
B-D Needles with B-D Syringes 


Becton, Dickinson AND Company, RUTHERFORD, N. 3. 
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attention of all reserves 
was the fact that volunteers were 
entitled to an extra $100 per month, 
which was denied to men called up 
on orders. 


ly to the 


Assails AMA 
Rep. Andrew Biemiller (Dem., 
Wis.), who had worked hard but 
fruidessly to get an aid-to-medical- 
* education bill through Congress, let 
off his steam in a bitter, forty-min- 
sute talk on the House floor. He ac- 
cused the American Medical Asso- 
‘ciation of stalling and conniving un- 
til the legislation was dead. In part, 
She tied his arguments to the cur- 
situation, asserting that the 
‘AMA was interfering with military 
:. well as civilian health. In support, 
Biemiller filled several pages of the 
Wongressional Record with letters, 
“many of them signed by deans of 
Medical and dental schools and offi 

ials of education associations. 


_ Southern College Proposed 


: The dream of many southern edu 
fators, a southern medical college, 
is proposed in a bill by Rep. Charles 
A. Wolverton (R., N.J.). It would 
be a regional institution of the high- 
@st standards, servicing separately 
States and areas unable to finance 
uch a school. Mr. Wolverton sug: 
gests an initial appropriation of 
$10,000,000 for acquisition of site, 
construction of buildings, and pur- 
chase of equipment, with authoriza- 
tion for future appropriations for 
maintenance, salaries, and improve- 
ments. There is no hope for this 
idea under crisis conditions, but 
introduction of the bill serves to 
keep the proposal alive. 


Biemiller 


5 


Washington Notes 

The proposed section on per- 
manent and total disability insur- 
ance was left out of the final Social 
Security Extension bill. Instead the 
conferees decided to help states fi 
nance care for a limited number 
of these people, whose eligibility 
would be based on need as well as 
disability. 

Informal talk of straight 
doctor-draft, with top age limit 
around thirty-five, is going the 
rounds, but at this stage no one is 
willing to sponsor it openly. 

& Sincere efforts are being made 
on all sides to end bickering be- 
tween Office of Medical Services 


(Dr. Meiling) and Army-Navy medi- 
cal deparunents. 

& Commerce Department report 
shows that $53,691,000,000 was spent 
for services in 1949, with physicians’ 
share 1.2%. Other health expenses, 


including hospitals, nurses, glasses, 
and the like, were almost twice as 
much, 

Three representatives (Javits, 
N.Y.;: Herter, Mass.; Case, N. J.) 
amended their health, services bills 
to strengthen clauses banning dis: 
crimination against students. 

Army policy of removing 
M.D.’s from purely administrative 
hospital jobs is not attractive to 
some reserve doctors, who find them- 
selves jostled out of commands they 
had expected. 

& Outbreak of Korean fighting 
stimulated civil defense planning. 
By August 1 every state was attempt- 
ing to meet responsibilities, even 
those which had previously resisted 
or ignored every appeal to get mov- 
ing. 
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When ifs question comfort 
well support... 


BRACER Supporter Belt pro- 
vides cool, mild, comfortable 
support for weak muscles 


Your patients who need mild 
abdominal, sacrolumbar or 
scrotal support will be grate- 
ful for the comfortable support 
a Bracer provides. 
Woven of a light, cool, po- 
rous elastic webbing with a 
wide, 2 way-stretch waist- 
band, Bracer fills the need for 
the patient who is unwilling 
to wear a mechanical brace, or eA 1b 
whose ailment is not serious | a Ae 
enough to require a special ‘ SUPPORTER 


appliance. Fly-front pouch for wv BELT 


all-day convenience. 
*Reg. U.S. Pat. Off. BAUER & BLACK 


Other reasons why Bauer & Black is first in elastic supports 


ELASTIC 
ABDOMINAL BELTS SUSPENSORIES STOCKINGS ~ TENSOR® Elastic Bandage 
. made of strong | . . . 3 types for all | ... with 2- ... woven with live 

surgical elastic. purposes. x] way stretch elastic. | rubber thread. 


Send today for informative FREE BOOKLET on ELASTIC SUPPORTS! Write Dept. MM90 
BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN STREET, CHICAGO 16, ILLINOIS 
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SELICMM .. There is no significant loss of potency of 
any of the vitamins on prolonged storage 
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Book Chapter 


Peptic Ulcer 


A. C. Ivy, M. I. Grossman, M.D.,+ 
AND WitttamM H. Bacuracu, M.D.} 
From the book, Peptic Ulcer$ 


CIRCUMSCRIBED mucosal defect 
which penetrates the muscu- 
laris mucosae is an ulcer; one 

which does not is an erosion. A pep- 
tic ulcer is a benign, nonspecific 
ulcer located in those portions of 
the alimentary tract bathed by gas- 
tric juice. 

NATURE OF INITIAL LESION 

The experimental evidence from 
the laboratory and the descriptive 
evidence from surgery and necropsy 
presumptively establish that — the 
chronic peptic ulcer ovrigi- 
nates from an acute erosion or uicer 
of a nonspecific type. A multiplicity 
of factors may operate to impair 
the mucosa so that an erosion or 
acute ulcer may develop. Some acute 
ulcers, which may become chronic, 
or perforate, or bleed, are initially 
due to a nondegenerative vascular 


disturbance which causes a_ focal 
hemorrhagic or ischemic necrosis of 
the mucosa. Congested mucosa, re- 
gardless of the cause, is more suscep- 
tible to mechanical and to chemical 
trauma. 

Some peptic ulcers, specifically the 
cinchophen ulcer, start as an inflam- 
mation of the epithelial cells or as 
a focal gastritis or duodenitis. ‘The 
inflammation may be more or less 
generalized, but the acute ulcer arises 
in a focus where the inflammation is 
most severe. 

It has been clearly established in 
laboratory animals that an acute 
focal lesion of the mucosa is the 
initial lesion from which develops 
the chronic, perforating, or bleeding 
jejunal ulcer following gastroenteros- 
tomy in the dog, the chronic lesser 
curvature ulcer in the vagotomized 
rabbit, and the histamine, acid in- 
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fusion, caffeine, and skin burn ulcers 
in various laboratory animals. 

It cannot be concluded that the 
acute ulcer from which the chronic 
gastric or duodenal ulcer originates 
is a type of acute ulcer due to a 
specific cause. For this reason, it is 
necessary to examine many possible 
causes of acute ulcer formation and 
ascertain those factors, termed 
chronicity factors, which prevent or 
delay the healing of the acute ulcer. 


to 


ACUTE NONHEALING ULCERS 
Acid factor. excessive se- 
cretion of acid, particularly in the 
stomach free of food, is a_ factor 
which may be responsible for the 
' formation of acute ulcers which do 
not heal but bleed and_ perforate. 
Ihe stimulation of excessive gastric 
secretion in the empty stomach by 
sham-feeding has not caused the pro- 
Pduction of peptic ulcer; it may, how- 


< ver, if the animal is sham-fed every 


Shour. Nevertheless, when a_ large 
‘amount of histamine is given sub- 
“cutaneously in beeswax, ulcers of the 
duodenum and prepyloric and lesser 
‘“urvature region occur. These ulcers 
‘may be due in part to the angiotoxic 
action of large doses of histamine. 
However, the instillation continuous. 
ly, day and night, of 1,800 to 2,400 
of o15 N HCl (0.54%) into a 
dog's stomach while preventing an 
acidosis by administration intrave- 
nously of an equal amount of base 
will cause ulcers in the majority of 
dogs within ten days. The  asso- 
ciated evidence indicates that hista- 
mine probably produces ulcer 
mainly by causing an excessive se- 
cretion of gastric juice. 

Two facts are evident from these 


fe 


experiments. First, the concentration 
of acid and the volume of secretion 
required to cause ulcer within ten 
days closely approaches the maximal 
capacity of the stomach to secrete. 
Second, the ulcers which occur are 
circumscribed or discrete; the mucosa 
of the duodenum or stomach does 
not slough as a whole. Therefore, 
some circumscribed, local factor of 
diminished resistance in addition to 
acid is involved. 

These observations apply directly 
to postoperative jejunal ulcer, the 
cause of which animal experimenta- 
tion has clearly established. Such 
assurance is based on the fact that the 
possibility of a species difference be- 
tween man and dog is avoided be- 
cause anastomotic ulcer occurs with 
the same frequency in both species 
after gastrojejunostomy. Anastomotic 
ulcer is due to the action of acid 
chyme on a mucosa, the jejunal mu- 
cosa, which naturally or constitu. 
tionally is more susceptible to acid 
injury than that of the stomach and 
duodenum. The comparatively low 
threshold for injury by acid may 
be further lowered by a decreased 
secretion of the neutralizing pancre- 
atic juice in consequence of the 
diversion of some of the chyme from 
the duodenum, or by a disturbance 
of nutrition in consequence of a 
disturbance of intestinal digestion. 
The occurrence of the marginal or 
suture-line ulcer indicates that the 
mucosal threshold in this is 
reduced by impaired vascularity sec- 
ondary to connective tissue prolifera- 
tion or the invagination of mucosa 
by improper tailoring. The frequent 
healing of the anastomotic ulcer 
when a fistula into the colon occurs 
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(or into the duodenal loop in the 
Mann-Williamson dog) indicates that 
some factor which predisposes to a 
relative stasis at the site of the 
stoma is also concerned. In most 
dogs, gastroenterostomy with diver- 
sion of the pancreatic juice and 
bile to the lower ileum is associated 
with an abnormally prolonged gas- 
tric secretory response to a stimulus, 
as occurs in most duodenal ulcer 
patients. This exposes the jejunal 
mucosa to unbuffered gastric juice 
for an abnormally long period and 
further strains the resistance of the 
jejunal mucosa. This more prolong- 
ed secretion of acid may be due 
to some jejunitis. It has not been 
clearly shown to exist in patients 
with anastomotic ulcer. 

Another aspect of the acid factor 
in the genesis of peptic ulcer is the 
possibility of a deficiency in the 
secretion of neutralizing and buffer- 
ing secretions. The exclusion of bile 
or pancreatic juice from the duode- 
num is followed by the development 
of a peptic ulcer almost entirely 
duodenal in location. Such proce- 
dures, however, introduce complica- 
tions and one cannot be certain 
that the ulcer is due solely to a 
deficiency of neutralizing secretions. 
There is no evidence to show that 
a deficiency of the secretion of Brun- 
ner’s glands or of the mucous glands 
of the stomach occurs and _ predis- 
poses to ulcer. 

Mechanical factors. It has been 
clearly shown experimentally that 
pyloric stenosis only delays the heal- 
ing of an acute ulcer and does not 
cause it. The etiologic role of rough 
food has been best demonstrated in 
the vagotomized rabbit, where the 
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incidence of gastric ulcer is reduced 
approximately 50% by a soft diet. 

Irritants other than acid. An acute 
ulcer which does not heal but 
bleeds and perforates has not been 
produced by the administration of 
condiments and hot fluids with a 
reasonable temperature. Mechanical 
and chemical irritation may stimu- 
late excessive connective tissue pro- 
liferation in the stomach, which may 
delay healing. 

Gastritis and duodenitis. The ulcer 
caused by cinchophen is ex- 
ample of an experimental acute ulcer 
which does not heal, which may 
bleed and perforate, and which is 
apparently due characteristically to 
an endogenous gastritis, although in 
some cases it is due to a duodenitis. 
A gastritis or duodenitis is also as- 
sociated with the ulcer caused by his- 
tamine in beeswax, caffeine, and con- 
tinuous acid instillation into the 
stomach. Some evidence of jejunitis 
is present during the onset of jejunal 
ulcer in the Mann-Williamson dog. 

Vascular disturbances. It is certain 
that the blood vessels of the stomach, 
from one to all, may be ligated 
without causing an ulcer to form 
or without delaying the healing of 
an excision ulcer. However, the 
impairment of the blood supply of 
the mucosa without interfering with 
the secretion of acid-pepsin, or in 
the presence of acid-pepsin, results 
in the formation of an erosion or 
an acute ulcer. The mucosal cells 
must be adequately nourished if they 
are to manifest normal resistance to 
acid-pepsin. The same is true of the 
tissues in the margin and base of 
an ulcer. Acid, when relatively con- 
centrated, may penetrate and injure 


63 


BOOK CHAPTER 


the walls of blood 


margin and base of an ulcer and re 
duce blood supply. 


Ischemic and hemorrhagic necroses 
disturbances have 


vascular 
mentioned 


been above. 


Infectious and toxic factors. Acute 


ulcers may be produced by the in 


travenous injection of streptococci 
in animals. These ulcers, unless other 


factors coexist, heal and do not 
bleed and perforate. Many toxic sub- 
stances have been used to cause 
erosions and acute ulcers in the 
stomach. They operate by interfer 
ing with the circulation through the 
mucosa of the stomach and duode- 
num. They heal unless some other 
factor conducive to slow healing is 
involved. 

Allergy. Acute ulcers of the stom- 
Fach and duodenum have been pro- 
duced on an allergic Such 
tulcers heal readily. 

Nutritional deficiency. Vhe avail- 
evidence does not warrant a 
fonclusion relative to the existence 

Of a specihe nutritional deficiency as 
an etiologic factor peptic ulcer. 
A protein deficiency will cause a 
astric or duodenal ulcer in) some 
laboratory animals. It has been 
Shown that adequate protein of good 


Quality and the vitamins necessary 
good nutrition favor wound 
healing. 

Endocrine glands. Peptic ulcers oc- 
cur in dogs with acute or subacute 
adrenal and thyroid-parathyroid 
sufhciency, and in some species after 
the injection of large doses of pitui- 
trin. The relation of this to peptic 
ulcer in man is doubtful. 

The reason for the beneficial et- 
fect of pregnancy on peptic ulcer 


basis. 


vessels in the 


has not been adequately explained. 
It may be due to an increased quan- 
tity of a substance in human-preg- 
nancy urine which exerts a prophy- 
lactic effect against the development 
of postoperative jejunal ulcer in 
Mann-Williamson dogs, or it may be 
due to a decreased secretion of gas 
tric juice. 

The possibility of the existence of 
a disturbance of one of the inter- 
nal secretions of the gastrointestinal 
mucosa has been studied. Some evi- 
dence indicates that less gastric se- 
cretory depressant is present in the 
urine of peptic ulcer patients than of 
normal persons. Also, the daily par- 
enteral administration of an extract 
of the upper intestinal mucosa for 
one year prevented 70°, of Mann- 
Williamson dogs on a special diet 
from developing jejunal ulcer. On 
cessation of the treatment, an ulcer 
did not appear for from eighteen to 
forty-eight months, whereas when ul- 
cer was prevented with aluminum 
phosphate, an ulcer developed with- 
in four months after cessation of 
treatment. An extract of pregnancy 
urine has been’ similarly effective 
in preventing ulcer and delaying its 
development after cessation of treat 
ment. The active principle appears 
to be an anti-ulcer substance which 
promotes repair and increases the re- 
sistance of the mucosa to irritation. 
It may be derived from the anterior 
pituitary gland or alimentary tract; 
its exact source is unknown. 

Psychogenic factor. Practically 
every part of the brain and spinal 
cord has been damaged in experi- 
mental animals, and the vagus and 
splanchnic nerve supplies have been 
interrupted. Many of these proce- 


MODERN MEDICINE 


dures cause a variety of acute hemor- 
rhagic and erosive lesions in the 
stomach and duodenum. However, 
none of these procedures has given 
rise consistently to subacute perforat- 
ing or chronic peptic ulcers, with 
the exception of the occurrence of 
a chronic lesser curvature ulcer in 
the bilaterally vagotomized rabbit. 
Ulcers also occur fairly consistently 
in dogs after celiac ganglionectomy, 
including perivascular denervation 
distal to the ganglion, a procedure 
whose applied implications are dith- 
cult to visualize. In view of the clini- 
cal evidence indicating that sustain- 
ed anxiety may be concerned in the 
genesis of ulcer, it would appear 
that the best approach would be 
to send a Constant stream of impulses 
over the vagi or splanchnic nerves. 
It is known that the continuous stim- 
ulation of the vagi for several min- 
utes to an hour will cause acute 
lesions in the stomach. Continuous 
stimulation of the splanchnic nerves 
to maintain a continuous hyperten- 
sion has apparently not resulted in 
peptic ulcer. Attempts to produce 
peptic ulcer by the induction of 
neurosis in animals have not been 
successful, but neurotic excitement 
was only maintained for very short 
periods of time. 

Comment. With the exception of 
the ulcers produced by histamine, 
acid infusion, and gastroenterostomy, 
all of the other ulcers produced 
experimentally have occurred in the 
absence of hypersecretion or of the 
secretion of large amounts of acid. 
This demonstrates that the ulcers 
were to a large extent due to a 
decrease in the defensive properties 
of the mucosa. 
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Although in experimental ulcers 
both the acid factor and the mucosal 
resistance factor are concerned, we 
have examples in which the acid 
factor predominates and others in 
which a decrease in the defensive 
properties of the mucosa predomi- 
nates. 


NEUROTROPHIC THEORY 

A neurotrophic genesis is postulat- 
ed for every disease with an = un- 
known specific etiology. Such a the- 
ory has been advanced for peptic 
ulcer. An acute ulcer which may 
be analogous to an acute ulcer in 
the stomach is the aphthous ulcer 
or canker sore of the buccal mucosa. 
With this analogy in mind, and 
in view of the possibility that acute 
ulcers in the stomach and duodenum 
may have an analogous etiology, we 
should) outline the little that is 
known about the buccal canker sore. 

Aphthous ulcer of the mouth in 
relation to peptic ulcer. Vhese soli- 
tary or multiple aphthous ulcers, 
the common canker sore or dyspeptic 
ulcer of the laity, were described 
in 299 A.D. by Galen, who corre- 
lated their presence with indigestion 
in infants. They are usually classified 
as either acute or chronic recurrent 
ulcers. The latter group also includes 
what are called trophoneurotic ul- 
cers. In their pathogenesis, they be- 
gin as a shallow erosion of the 
mucous membrane, usually in a mu- 
cobuccal fold or in other locations 
where they are subject to irritation 
or trauma. The erosion deepens into 
a shallow ulceration which has a 
surrounding mild inflammatory reac- 
tion and which heals by. ingrowth 
of bordéring epithelium. The ulcers 
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may occur in familial situations but 
not seem to be contagious. .\ 
great many factors have been con- 
sidered responsible in their etiology, 
but nothing has been clearly proved 
regarding a virus one. Some authors 
feel that a provocative irritation ol 
the mucous membrane in a patient 


do 


with a predisposition to the disease, 
a specific diathesis, 


that is, is re- 
quired. 

Factors of lowered mucosal resis- 
tance, allergic factors, secondary in- 
fection, psychic trauma, endocrine 
disturbances (especially tor those re- 
current crops in women associated 
with menses), vitamin deficiency, and 
disturbed gastric function all have 
been implicated. These canker sores 
seem to be quite distinct from herpes 
simplex. 

\ rare subgroup of the chronic 
‘variety, the so-called Mikulicz ulcer, 


‘is said to occur in chlorotic females 


Mrom 


twenty to fifty of a vasoneu- 


Trotic type. It is interesting that these 


lcers may follow novocain block 
Bo: dental manipulations. This ques- 
ion of aphthous ulcer is raised here 
Decause these ulcerations of the 
Mouth, occurring at certain sites of 

redilection, are essentially erosive 
4 nature, are influenced by a variety 
of environmental and host factors, 
nd bear a resemblance to the initial 
lesion of peptic ulcer. This raises 
the further possibility that the oc- 
currence of such a simple aphthous 
ulcer on the lesser curvature of the 
stomach, prepylorus, or first portion 
of the duodenum may become a true 
peptic ulcer under the influence of 
those factors we have listed as chron- 
icity factors. The need is for more 
information on the pathogenesis of 


O6 


these simple, commonplace canker 
sores of the mouth. 


HISTORY AND EPIDEMIOLOGY 


The interpretation of the clinical, 
autopsy, and vital statistics bearing 
on the problem of the incidence of 
peptic ulcer is dificult and uncer- 
tain. This is due to many factors 
which need not be enumerated here. 
Even today, the clinical, autopsy, 
and vital statistics vary among differ- 
ent hospitals as well as among dif- 
ferent urban and rural populations 
in England. Since this occurs, there 
can be no doubt regarding the in- 
fluence of environmental factors on 
the incidence of the disease. 

Racial as well as environmental 
geographic differences the 
dence probably exist. Further evi 
dence is required to establish and 
evaluate those differences which have 
been reported. Furthermore, this 
concept may be erroneous in view 
of the fact that the alleged lack 
of susceptibility of the Negro and 
Chinese has disappeared under closér 
study or new environmental condi- 
tions and that the dog, a species 
remote from man but with a stomach 
much like man’s, develops jejunal 
ulcer with the same frequency as 
man after performance of a gas- 
trojejunostomy. 

General incidence. An interpreta- 
tion of the statistics from Scandi- 
navia, Germany, England, and the 
United States indicates that from 5 
to 10% of the people in these 
countries develop a peptic ulcer dur- 
ing a lifetime. The total number 
having peptic ulcer with some de- 
gree of activity during any annual 
period appears to range from 1 to 
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4°, of those above the age of twenty. 
From 0.15 to 0.38% of the popula- 
tion above the age of twenty require 
hospitalization annually. Among the 
chronic diseases in the United States 
in 1937, peptic ulcer ranked tenth 
as a cause of death, twelfth as a 
cause of lost workdays, fourteenth 
as a cause of invalidism, and twenti- 
eth as to number of cases. The in- 
cidence in the Army of the United 
States during World War II was 
0.3%. 

The mortality from the disease 
is relatively low, since it has ac- 
counted for only 0.68% of deaths 
in the United States since 1936. Less 
than 5% of peptic ulcer patients 
die from a complication of the dis- 
ease. For example, in the case of per- 
foration during the last two decades, 
only 3 to 13% of peptic ulcers per- 
forated and only 25% of those whose 
ulcers perforated died. Thus, not 
more than 3% of all peptic ulcer 
patients die of perforations, and since 
the advent of antibiotics and sul- 
fonamides, the mortality is probably 
much less. In the case of hemorrhage, 
approximately 25% of all ulcers 
bleed manifestly in the course of 
time, with a mortality of 7.5% or 
less. Thus, not more than 1.8% of 
ulcer sufferers die of hemorrhage. 
The number is probably less since 
the use of more frequent blood 
transfusions and the prompt feeding 
of a soft diet. The mortality rate, 
however, fails to reveal the great 
amount of suffering, incapacitation 
for work, and unhappiness caused by 
the disease. 

Changing incidence. It cannot be 
concluded from postmortem statistics 
that the incidence of peptic ulcer 
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has increased since 1950; the data 
are too unsatisfactory. The total post- 
mortem incidence, as reported, has 
varied from 5 to 15%. 

Since World War I, the clinical 
and mortality statistics show that 
an increase in the incidence of 
peptic ulcer has occurred through- 
out the world. This increase has 
unequivocally involved primarily an 
increase in the incidence of duo- 
denal and prepyloric ulcers in males. 
We believe that the increase can- 
not be entirely accounted for by im- — 
proved technics of examination and 
diagnosis because of a combination 
of several reasons. The increase oc- 
curred chiefly in males and only 
to a slight extent in females, and 
some evidence shows that the in- 
crease involved an increase in new 
cases as well as the return of old 
cases. It occurred out of proportion 
to the diagnosis of other gastroduo- 
denal diseases except gastric cancer. 
More significantly, it occurred in 
the case of perforations for both 
autopsy and clinical reports, which 
have increased since 1910 to 1915 in 
various countries. It cannot be con- 
cluded that perforations have in- 
creased out of proportion to the in- 
creased cases diagnosed and to the 
incidence of reperforations, which 
now amounts to 1% of all ulcer pa- 
tients. At the same time, all data, 
whether it be clinical or postmortem, 
whether it involve the overall inci- 
dence of gastroduodenal ulcer or the 
incidence of hemorrhages, perfora- 
tions, or stenosis, show that a change 
in the sex ratio and the ratio of 
gastric to duodenal ulcer has oc- 
curred. This change started some- 
time between 1g00 and 1915. All 
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these facts taken together cannot or 
have not been adequately explained 
by assuming that they were due to 
an increased recognition of the ex 
istence of duodenal ulcer beginning 
just prior to 19g15 and to an 
proved roentgenologic diagnosis of 
duodenal ulcer introduced 

The autopsy ratio of GU:DU has 
changed from 7:1 to since 
igoo, and the sex ratio has changed 
from iM:4F to 3M:iF in the case ol 
duodenal ulcer. It is about 1M:ik 
in the case of gastric ulcer. We have 
not found a report of any data per 
taining to peptic ulcer since 1915 
in which the condition had a greater 
incidence in females. For example, 
perforation now occurs nine times 
more frequently ino males, whereas 
it occurred more frequently fe- 
males prior to Prior to 1910, 


vill of occurred in 


hemorrhages 


women; now hemorrhage pre- 


males. 

> All iines of evidence establish the 
that the clinical and autopsy 
Facidence, including perforations and 
hemorrhages from gastric ulcer, de- 
creased dramatically in females un- 
@er thirty years of age after 1goo. 
This must have been due to an en- 
Vironmental factor, the most logical 
One being the cessation of the fash- 
fon of lacing corsets tightly. Thus, 
we believe that peptic ulcer is and 
always has been primarily a disease 
to which males are chiefly predis- 
posed. 


“dlominates in 


However, we cannot be nearly so 
certain that the decided increase in 
duodenal ulcer in males (and to a 
much lesser extent in females) was 
due to some environmental factor 
other than an increased pathologic 


Os 


and clinical recognition of the dis- 
ease. If it occurred as a result of 
increased recognition and has always 
been present in males to a larger 
extent than females, we need not 
search for some unusual environmen- 
tal factor other than Dr. Moynihan 
and the x-ray. If an increase actually 
occurred, then we have only to as- 
certain which factor or combination 
of factors now supposed to serve as 
environmental excitatory Causes start 
ed to act on young males shortly 
after the turn of the century. 
Another problem is related to 
that of the cause of the apparent 
increase in duodenal ulcer in males 
after 1goo. Clinically, the ratio ol 
the diagnosis of duodenal to gastric 
ulcer is 3 or 4DU:i1GU. Yet, mor- 
tality statistics in the civilian or the 
\rmy population show an approxi 
mately equal distribution, or a slight 
preponderance of gastric ulcer in 
some populations and a slight’ pre- 
ponderance of duodenal ulcer in 
other populations. This discrepancy 
may be due to several possibilities: 
(a) basing the diagnosis of duodenal 
ulcer too frequently on the finding 
of a deformed or irritable duode- 
num; (b) basing the clinical reports 
more on patients with occupations 
requiring high-grade responsibility; 
(c) missing small duodenal lesions and 
scars at autopsy which may have 
caused clinical symptoms; (d) missing 
small ulcers in the stomach with 
x-ray diagnosis; and (e) gastric ulcer 
may be a more lethal disease than 
duodenal ulcer. Everyone agrees that 
even a small duodenal or prepyloric 
ulcer will cause earlier and more 
severe symptoms than a similar le- 
sion in the stomach. Hence, a small 
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superficial ulcer could be present in 
the duodenum, cause deformity and 
symptoms, heal, recur, and never 
cause death. Also, if death occurred 
because of some other cause, it 
might never come to autopsy. Again, 
it might heal without a scar. The 
diagnosis of minor lesions of the 
duodenum by x-ray would not ac- 
count for the increase in the clinical 
diagnosis of duodenal ulcer prior 
to 1912, bringing the ratio up to 
1DU:1GU, nor for the same ratio 
occurring today in certain hospitals 
in London and Germany. However, 
the reasons given are perhaps ade- 
quate to explain the more marked 
discrepancies between the clinical 
and mortality statistics. 

We have been unable to find 
any unusual environmental factor 
other than Dr. Moynihan to account 
for the increase in duodenal ulcer 


in young males during the period of 
1900 to 1915. The x-ray was an un- 


usual environmental factor which 
certainly accounted for some increase 
between 1915 and 1935, after which 
the mortality leveled off. As stated 
before, we cannot believe that these 
two factors adequately account for 
the entire increase. Hence, we be- 
lieve that the increase has been 
due, first, to the increased recogni- 
tion of the disease and, second, to 
the intenser operation of those ordi- 
nary environmental factors which 
serve as excitatory causes. 
Comment. This brief discussion 
of the incidence of peptic ulcer 
shows that a factor of constitutional 
susceptibility is involved, since only 
5 to 10% of persons contract the 
disease during a lifetime, and that 
environmental factors are in- 
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volved in the pathogenesis of peptic 
ulcer. 


INTERNAL ENVIRONMENT 


Constitutional factors. Variation in 
susceptibility to disease is a basic bio- 
logic phenomenon. If it did not oc- 
cur in peptic ulcer, peptic ulcer 
would be a unique disease. However, 
the nature of the constitutional sus- 
ceptibility has not been completely 
defined. 

Sex difference. Sex is a constitu- 
tional factor which affects suscepti- 
bility to peptic ulcer and is clearly 
established. The ratio of male to 
female infants and children under 
ten years of age with peptic ulcer 
is 1.3 or 1.4M:1F. This ratio is the 
same sex ratio which exists for most 
diseases, including dysentery and en- 
teritis. After ten to fourteen years 
of age, the ratio of male to female 
deaths quickly increases to 4M:1F. 
After sixty-five years of age, the 
ratio declines to that of infancy and 
childhood. During the age period 
of from fifteen to sixty years, the 
gastric secretory response of the male 
to a meal and histamine is  sig- 
nificantly greater than that of the 
female. Pregnancy very frequently 
causes a peptic ulcer to enter a re- 
mission. The exact reason for these 
observations has not been clearly 
defined. Women do not have great- 
er resistance of the mucosa to acid 
because they have ulcers at a lower 
level of acidity than do males. The 
low acidity may account for the low 
incidence in the female and the re- 
mission of an existing ulcer in preg- 
nancy may be due to the decrease 
of gastric acidity reported to occur 
in pregnancy. It could also be due 
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to the presence in the blood of an 
increased amount of growth-promot- 
ing substance during pregnancy. 

Gastric secretion. It has been sug- 
gested that peptic ulcer occurs in 
that group of persons who constitu- 
tionally secrete more acid in response 
to various stimuli. Too many pa- 
tients with duodenal ulcer and far 
too many patients with gastric ulcer 
secrete like nonulcer patients for 
this suggestion to be true, 

Age. Although age is important in 
prognosis, its only relation to etiol- 
ogy pertains to the age of onset of 
gastric and duodenal ulcer. Duo- 
denal ulcer occurs at a younger age 
as a rule than gastric ulcer, which 
be related to the observation 
on the average 
third and 


may 
that gastric acidity 
is higher during the 


fourth decades, and gastric secretion 
appears to be more involved in the 


cause of duodenal ulcer than in that 
gastric ulcer. 
Recurrences. Yhe fact that the 
“majority of patients develop recur- 
‘rences in time and that those with 
“complications such as stenosis and 
hemorrhage are more likely to do 
80 establishes a predisposition and is 
Strong evidence supporting the view 
that once an ulcer patient always 
an ulcer patient. 
Personality type. Agreement. re- 
garding the existence of a specific 
personality type in peptic ulcer has 
not been reached. Such a type could 
exist both ulcer nonulcer 
patients, provided some other etio- 
logic factor is concerned and exists 
in the ulcer and not the nonulcer 
pauent. 

Anthropometric measurements. The 


anthropometric measurements have 
not been shown to have a significant 
predictive value. 

Sites of predilection. Certain sites 
are definitely predisposed to the de- 
velopment of peptic ulcer. First, 
there is the region of the lesser 
curvature of the stomach, more com- 
monly in relation to the incisura 
angularis. The predisposition of this 
area has been demonstrated experi- 
mentally in the dog and rabbit. Ex- 
cision ulcers placed in the lesser 
curvature heal slowly and jejunal 
patches placed there are more in- 
clined to develop ulcers. This is 
explained as being due to tugging 
on, and interference with, the blood 
supply and greater exposure to 
mechanical trauma. It is claimed 
that this area has a poorer blood 
supply than the remainder of. the 
stomach. Second is the prepyloric 
region, which is exposed to more 
mechanical trauma. Also, it is mar- 
row, and a unit area is exposed to 
a larger volume of acid. It is sub- 
ject to spasm and interference with 
blood supply. Third, there is the 
first g cm. of the duodenum on 
the anterior and _ posterior wall, 
which is narrow and is exposed to 
a large volume of acid per unit area. 
The chyme is relatively stagnant 
there during the entire period of 
gastric digestion; i.e., the duodenal 
bulb is almost always filled. The 
blood supply, particularly to the an- 
terior wall, is said to be relatively 
poor and subject to embarrassment 
on tugging (the anemic spot). Fourth, 
jejunal ulcers after gastroenterosto- 
my occur within the first 3 cm. from 
the stoma, which is exposed per unit 
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Teaching of Crutch Walking 


G. G. Deaver, M.D.* 
New York University—Bellevue Medical College, New York City 


HE efhcient use of crutches re- 
competent instruction 
and a systematic program. 

In the opinion of G. G. Deaver, 
M.D., preparation for crutch walk- 
ing should include a muscle test, 
exercises to develop strength, and 
instruction in how to stand and bal- 
ance with crutches before steps are 
attempted. 


MUSCLE TRAINING 


Crutch walking makes heavy de- 
mands on muscles, since the patient's 
weight must be carried by the shoul- 
der girdle and upper extremities. 
The five muscle groups needed for 
manipulation of crutches are, in 
order of importance: 

1] Flexors of the arms to move 
the crutches forward 

2} Extensors of the forearms to 
hold the elbows at the desired angle 
when the weight of the body is on 
the hands and off the floor 

3] Finger and thumb flexors to 
grasp the crutches 

4] Dorsiflexors of the wrists to 
keep the hands in the correct posi- 
tion on the hand pieces 

5] Shoulder girdle depressors and 
downward rotators to support the 
body off the floor 

The standard muscle test will in- 
dicate the exercises to be prescribed 
and help in selection of the gait 


%* What every physician should know about the 
472, 1950. 
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to be used. The following exercises 
will strengthen the crutch-walking 
muscles: 

@ Flexing and extending the arms 

@ Assuming a sitting position in 
bed by bending elbows and pushing 
hands onto the bed so as to raise 
the body by straightening the elbows 

@ Pushing the body from the bed 
by pressing down on the hands and 
straightening the elbows 

@ Squeezing grippers 

@ Raising the head and shoulders 
from the bed; reaching forward as 
far as possible 

@ Gripping the arms of the wheel- 
chair and raising the body above the 
seat of the chair 


SELECTION OF CRUTCHES 


Underarm crutches with double 
uprights and hand bars are the most 
commonly used. At first, a pair of 
extension crutches may be helpful 
to determine the length and _place- 
ment of the hand bars, but for per- 
manent use, standard oak or hickory 
crutches are advisable. Each shoulder 
piece should be protected by a rub- 
ber cover and the crutch have rub- 
ber suction tips to prevent slipping. 

Canadian crutches are extended 
canes with support above the elbows. 
These devices are of use solely for 
patients with good control of trunk, 
pelvis, and upper extremities and 
teaching of crutch walking. J.A.M.A. 142:470- 
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should be prescribed only in ex- 
ceptional cases. 

Io determine the height for 
crutches with the patient in bed, 
the distance is measured from the 
anterior axillary fold to a point 6 
in. out from the side of the foot. 
Measurement may also be made by 
adding 2 in. to the distance from the 
anterior fold of the axilla to the foot. 

When the patient stands erect, 
the hand bars are adjusted so that 
the elbows are bent at 30° angles. 
With use, the height of the crutches 
and position of the hand pieces are 
adjusted to the individual needs. 

For correct crutch stance, the head 
is straight and tall, and the pelvis is 
held as much as possible over the 
feet. For a large working base the 
crutches are placed about 4 in. in 
front and about 4 in. to each side 
of the patient. 


With the elbows slightly bent, the 
weight is supported mainly on the 
: The shoulders are down, not 
_ hunched; the crutches just clear the 
armpits so that little weight is on 


hands. 


the shoulders. The crutches touch 
the ribs and are fixed by the muscles 
which draw the arms toward the 


body. 
CRLTICH GAITS 


Before determining which crutch 
gait the patient can best employ, 
the physician must evaluate the pa- 
tient’s ability to take steps, to bear 
weight and balance on both upper 
and lower extremities, and to main- 
tain an erect’ posture. 

& The y-point alternate gait is 
safe, slow, and requires only a small 
amount of Ac all times 
points of support are on the floor 


spac e. 


while one crutch is in the air. The 
crutch-foot sequence is as follows: 
{1} right crutch, [2] left foot, [3] 
left crutch, then [4] right foot. 

& The 2-poimr alternate gait is 
speedier than the 4-point alternate 
method and requires more balance. 
Sequence: [1] right crutch and left 
foot simultaneously, then [2] left 
crutch and right foot simultaneously. 

& The 3-point gait is used by per- 
sons with one leg which cannot bear 
full weight and one which can sup- 
port the whole body weight. Se- 
quence: [1] both crutches and the 
weaker lower extremity, then [2] the 
stronger lower extremity. 

& The wipod gaits are slow, la- 
bored modes of locomotion for se- 
verely disabled subjects with spastic 
or flaccid paralysis of the lower ex- 
tremities and are best first gaits for 
persons with spinal cord injuries. 

a) The tripod alternate gait re- 
quires a tripod with a large base; the 
body should be sufficiently inclined 
forward to keep the center of gravity 
in front of the hips, otherwise flexion 
of the hips causes the patient to 
double backward like a jackknife. Se- 
quence: [1] right crutch, [2] left 
crutch, then [3] drag body. 

b| The tripod simultaneous gait 
differs from the tripod alternate 
method in that the two crutches are 
placed on the floor simultaneously 
and the body is jerked, dragged, or 
slid; then the crutches are lifted 
once more. Sequence: [1] both 
crutches, then [2] drag body. 

& The swinging gait has 
forms: 

a| Swinging-to gait. Sequence: [1] 
both crutches, then [2] lift and swing 
body to crutches. 


two 
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b| Swinging-through gait is more back arched for a smooth swing: 
dithcult’ since the body is swung through gait. 
between the crutches and lands on All crutch walkers should learn at 
the ground ahead. Considerable skill least two gaits: a fast one to be 
and strength and proper timing are used in the open for speed, as when 
necessary. The hips must be kept crossing a street, and a slow one 
forward as far as possible with the for crowded places. 


Paroxysmal Ventricular Tachycardia 


Cuarces A. AnMBRuST, JR., M.D., 
AND SAMUEL A. Levine, M.D.* 


yx paroxysms of ventricular tachycardia should be terminated 
quickly, even if the heart is apparently sound. Quinidine is 
the drug preferred by Charles A. Armbrust, Jr., M.D., and Samuel 
A. Levine, M.D., of Peter Bent Brigham Hospital and Harvard 
University, Boston. 

In three-fourths of cases, the underlying cause of the tachy- 
cardia is coronary artery disease, generally with infarction, though 
rheumatic valvular damage or other conditions may be responsible. 
Digitalis is seldom a factor. 

Bedside diagnosis depends on the association of tachycardia with 
changing intensity of the first heart sound at the apex, slightly 
irregular length of the ventricular cycle, and ineffectiveness of vagal 
stimulation. Symptoms, if any, may include substernal pain, dyspnea, 
fainting, or shock. 

In few cases, only one heart sound is heard in each cycle, giving 
an impression of half the actual rate. Electrocardiograms should be 
made if possible. 

Oral therapy starts with 0.2 gm. of quinidine increased by 0.2 gm. 
every four hours until tachycardia stops. Intermittent attacks may 
be prevented by 0.2 to 0.6 gm. taken three times daily. 

A single intravenous dose varies from 0.2 to 1.5 gm. Dilute quini- 
dine hydrochloride, 0.6 gm. with 200 cc. of 5% glucose in distilled 
water, may be injected by slow drip in one hour. Occasionally 
a second or third dose is required. 

Oral doses were effective in 46 of 57 attacks, intravenous in 20 
of 31 more critical instances, when death seemed likely within min- 
utes or hours. Magnesium sulfate was helpful at times, but not po- 
tassium salts or morphine. 


* Paroxysmal ventricular tachycardia: a study of one hundred and seven cases. 
Circulation 1528-40, 1950. 


SEVTE MBER 15, 1950 


MEDICINE 


OMITING OF AUREOMYCIN is usually prevented by a glass 
of milk taken with an oral dose of 750 mg. Of 50 persons 
receiving the combination, only 4 were much nauseated. By deter- 
mining serum levels of the drug, Lloyd G. Bartholomew, M.D., and 
Donald R. Nichols, M.D., of the Mayo Clinic, Rochester, Minn., 
found that milk does not interfere with absorption. 
Proc. Staff Meet., Mayo Clin. 2§:370-373, 1950. 


ASSIVE DOSES OF VITAMIN B,, favorably change neuro- 

logic manifestations of pernicious anemia more rapidly and 
completely than the usual small amounts. A woman observed by 
Donald W. Bortz, M.D., and John D. Battle, Jr., M.D., at the 
Cleveland Clinic, was unable to walk alone because of severe pro- 
gressive posterolateral sclerosis. A week after intramuscular injection 
of 1,000 micrograms of vitamin B,, she was out of bed for several 
hours, and in thirteen weeks she could walk without a cane, al- 
though numbness, tingling, and burning sensations continued. 
Walking ability was further improved by a second large dose, 
though vibratory perception did not change. 
Cleveland Clin. Quart. 17:166-168, 1950. 


ECURRENT INFECTIOUS MONONUCLEOSIS is not as rare 
as commonly believed. In 12 cases, Robert E. Kaufman, M.D., 


of the Lenox Hill Hospital, New York City, noted 1 or more at- 
tacks starting two months to twelve years after the first. In 3 mem- 
bers of 1 family and 4 of another, infection returned at intervals 
for nine or ten years, possibly because each group had a carrier. 
In other cases, the virus seemed to remain in the body and become 
reactivated with undue physical exertion, insufficient rest, lowered 
resistance, or other infections. ; 

Am. Pract. 1:673-676, 1950. 


THYLENE GLYCOL INTOXICATION may not prove fatal 

if therapy is begun early enough. Harry S. Kahn, M.D., of 
Torrance, Calif., and Robert J. Brotchner, M.D., of St. Paul de- 
scribe 2 deaths and 1 survival from drinking anti-freeze solutions. 
Although all 3 men consumed well over the lethal dose of 100 cc., 
the 2 men who died each drank about 480 cc.; the other took 240 
ce. The survivor also received oxygen and supportive therapy within 
three hours after drinking the solution, while the delay was six or 
seven hours in the other cases. Ethylene glycol poisoning apparently 
proceeds in three stages—cerebral, pulmonary, and renal—any one 
of which may prove fatal. 
Ann. Int. Med, 32:284-294, 1950. 
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Orthodiascopic Measurements 


ALLEN S. Jonnson, M.D.* 


EART size may be accurately 
measured by a method based 
on the assumption that a 
radiopaque body in the same plane 
as the heart will be enlarged on the 
fluoroscopic screen to the same extent 
as the cardiac shadow. 
Employing a modification of the 
method of Gubner and Ungerleider, 


Comdr. Allen S. Johnson, M.C., 
U.S.N.R., presents a device correct- 
ing the distortion of the ordinary 
vertical fluoroscope so that the actual 
transverse diameter of the heart may 
be recorded for comparison with 
orthodiascopic normals or with sub- 
sequent observations on the same 
patient. 

A 50-mm. lead ribbon is taped to 


the chest in the heart plane, one- 
third of the distance from the an- 
terior to the posterior surface of 
the thorax, usually in the anterior 
axillary line. Accuracy of placement 
is verified by fluoroscopy in the later- 
al position. 

The limits of the lead ribbon’s © 
shadow and the lateral borders of — 


the heart at the end of a shallow 
inspiration are marked on the fluoro- 
scopic screen with grease pencil. A 
simple ratio then expresses the ac- 
tual transverse diameter (see illustra- 
tion). 

The ribbon must be attached to 
the chest in a vertical position as 
obliquity will introduce considerable 
distortion. 


% Orthodiascopic measurements during fluoroscopy: a device. U.S. Armed Forces Med. J. 1:422- 


423, 1950. 
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Importance of Porphyria Diagnosis 


Grorce L. Catvy, M.D.* 
Western Reserve University, Cleveland 


cure abdominal symptoms that 

apparently call for an emer- 

gency operation may result 

from porphyria, a chronic disorder 
with recurrent attacks. 

Since preoperative sedation and 
surgical trauma can cause a fatal 
turn for the worse, the condition 
should be identified without delay. 
Inclusion of the simple Watson- 
Schwartz test for urinary porphobilin- 
ogen in differential diagnosis is sug- 
gested by Comdr. George L. Calvy, 
M.C., U.S.N. 

Porphyria appears in three forms 
table). Acute intermittent in- 
volvement is relatively common, but 
light-sensitive and mixed types are 
- rare. All result from defective prophy- 
metabolism with increased ex- 
Pcretion of porphyrins in urine and 


(sec 


feces 

Ihe disorder is being recognized 
with increasing frequency, often in 
several members of the same family. 
Symptoms include dark urine, 
pain, obstipation, emotional lability, 
‘and obscure neurologic disorders. 
The varying and often overlapping 
manifestations of the different forms 
seem related to degree of sex ma- 
turity at onset. 

Unnecessary operations are fre- 
quently performed in cases of acute 
intermittent porphyria. Attacks usu- 
ally start im adult life and may be 
precipitated by infection, exhaustion, 


food poisoning, or injury. Illness may 
begin during or after the puerperium 
or with use of barbiturates or sul- 
fonamides; effects of alcoholic drink 
are calamitous. 

Almost any common abdominal 
emergency or other condition may 
be simulated. Many symptoms are 
caused by the spastic influence of 
coproporphyrin I on smooth muscle. 
The syndrome may be diagnosed as 
bowel obstruction, appendicitis, peri- 
tonitis, pancreatitis, perforated pep- 
tic ulcer, or cholecystitis. Some cases 
with paroxysmal hypertension strong- 
ly suggest adrenal medullary tumor: 
at other times, hypertension with 
tachycardia and nervousness result 
in needless thyroidectomy. 

The intermittent form occasion- 
ally affects a young child. For ex- 
ample, abdominal pain and signs of 
intestinal occlusion may be noted at 
the age of seven years, then occa- 
sional dark urine but no other symp- 
toms for more than two decades. 
Finally after heavy indulgence in 
alcohol, the adult has a classic epi- 
sode. 

Mixed porphyria is less confusing 
but may also present abdomino-vis- 
ceral crises. The light-sensitive form 
is infrequently accompanied — by 
hemolytic anemia. Latent asympto- 
matic porphyria is occasionally de- 
tected on routine examination of per- 
sons with other disease such as kid- 


%* Porphyria: a consideration in surgical diagnosis. Surg., Gynec. & Obst. 90:716-721, 1950. 
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Sex 


Onset Distri- 


Findings in Urine 
and Feces 


Clinical 
Characteristics 


Light- 
sensitive 


Infancy or M>F 
early child- | 


hood 


bution 
| 


| 
| 


Uroporphyrin I and 
coproporphyrin I 
excreted contin- 
uously; increased in 
erythrocytes and 
plasma 

Porphobilinogen 
absent 

Fecal urobilinogen 
increased in 
presence of hemo- 
lytic anemia 


Acute inter- 
mittent 


Usually | F>M 
t- 


adolescence | 


Uroporphyrin I in 
loose combination 
with a type Il 
porphyrin (zine 
complex); copro- 
porphyrin IIT; 
smaller amounts of 
coproporphyrin I 

Porphobilinogen 
positive, intensely 
during acute epi- 
sodes, intermit- 
tently during latent 
phase 


Red urine 

| Photosensitivity of 
exposed parts, 
scarring 

Pigmentation of 
teeth, bones, and 
cartilages 


Hirsutism 
Hemolytic anemia, 


| Dark mahogany or 
red unne; light 
urine turning 
dark on exposure to 
sunlight, suggestive 
Nervousness, indiges- 
| tion, and vague 
transitory pains 
Personality distur- 
bance 
Visceral crises, 
obstipation 
Neuritis, myelitis, 
and paralysis 
Convulsive seizures 
Hypertension, 
paroxysmal 
‘Tachycardia, 
hoarseness 
Pigmentation of skin 
Normocytic anemia, 
resistant to treat- 
ment, occasional 


| 


Adolescence, 
variable 


Erratic production 
of porphyrins, 
qualitatively and 
quantitatively (all 
of above types of 
porphyrins) 

Porphobilinogen in- 
termittently posi- 
tive 

Increase in protopor- 
phyrin, rare 


Dark red urine 

Photosensitivity, 
moderate 

Visceral crises 

Jaundice 

Paucity of central 
nervous system signs 

Pigmentation of skin, 
moderate to severe 

Normocytic anemia, 

occasional 


| | | | 
| | 
| | | | 
| | 
| 
| | | 
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ney ailment, miliary tuberculosis, or 
fungous infection. Porphyria should 
be suspected when the urine is dark 
or becomes dark on standing. 

The Watson-Schwartz test is per- 
formed as follows: 


To 2 cc. each of urine and Ehrlich’s 
reagent mixed in a test tube is added 
._ an equal volume of a saturated aqueous 

_ solution of sodium acetate and 2 cc. 

of chloroform. The mixture is vigorous. 
ly shaken. Persistence of a pink-purple 
color in the aqueous fraction after cen- 

trifugation a positive result. 
_ If the reaction is equivocal, reextraction 
_ of the fraction with chloroform is help- 
ful. 


_ With the intermittent type of 
porphyria, specimens often have a 
strong Ehrlich reaction, and urinary 
‘porphobilinogen is regularly demon- 
strable during an attack. The sub- 
Stance is less often noted with mixed 
porphyria and never with the light- 
Sensitive form. 

When the Watson-Schwartz test 
bits uroporphyrin may be identified 


by chromatography or by absorption 
bands, melting points, and other 
chemical properties. 

Treatment of acute illness is chiefly 
protective. Pain may be controlled 
by 0.05 to 0.1 gm. of Demerol given 
every three or four hours. Electrolyte 
balance should be restored, and phys- 
ical or psychologic strain prevented. 

Chemotherapeutic and _ sedative 
drugs are given with great caution, 
especially barbiturates. When a 
porphyric individual requires an 
operation, local or block anesthesia 
is preferable. 

During asymptomatic intervals, the 
diet should be well planned and 
sufficient rest assured. Since cellular 
respiration is probably disordered, 
riboflavin, nicotinic acid, and PABA 
may be helpful. Overexposure to 
sunlight should be avoided and in- 
fections checked. 

Light-sensitive porphyria with he- 
molysis sometimes improves after 
splenectomy. 


 pecennamage BREATHING, employing continuous or intermittent 

pressure, is effective in treatment for acute pulmonary edema 
and may allow an apparently moribund patient opportunity to 
recover from the primary disease. Hylan Arthur Bickerman, M.D., 
and Gustav Julius Beck, M.D., of Columbia University, New York 
City, favor an apparatus in which a mask is employed instead of 
a hood, the pressure during inspiration and expiration being pro-- 
duced by suitable weights on the oxygen-collecting bags. The con- 
tinuous pressure apparatus provides an adequate flow of oxygen- 
enriched atmosphere even in the presence of severe dyspnea. Positive 
pressure respiration should be administered cautiously in shock 
in which venous return to the heart is already retarded. When 
peripheral circulatory failure is suspected, the blood pressure should 
be measured at fifteen-minute intervals and positive pressure dis- 
continued if a fall greater than 10 mm. of mercury occurs in 
systolic pressure following application of pressure breathing. 
Bull. New York Acad. Med. 26:410-423, 1950. 
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Anuria with Lower 


O. Fow.er, M.D., 
Cincinnati General Hospital 


ONSERVATIVE medical manage- 
C ment offers the best chance of 

survival with anuria from low- 
er nephron nephrosis. The renal le- 
sion in this condition is reversible. 
Spontaneous diuresis occurs within 
two weeks in practically all cases 
and within ten or eleven days after 
injury for most of the patients who 
survive. 

If the patient can be protected 
against the acute effects of the injury 
or poison and can be kept alive 
for the critical ten- to fourteen-day 
period necessary for the recovery of 
renal function, he will probably live. 
In a few cases, however, uremia may 
persist even after diuresis occurs, and 
death will result. 

Noble O. Fowler, M.D., and W. 
E. Hunt, M.D., find that peritoneal 
lavage is of doubtful benefit and pre- 
sents numerous inherent hazards, 
such as peritonitis, loss of protein, 
acidosis from the loss of base, and 
development of pulmonary edema 
from the absorption of water and 
base from the lavage fluid. Lavage is 
rot essential to survival for the pe- 
riod compatible with recovery. 

Regulation of water and sodium 
intake is of utmost importance. 
Fluids should be restricted to less 
than the amount that will produce 
edema. Generally only a few hun- 
dred cubic centimeters of water per 


%* Sustained anuria in lower nephron nephrosis: 
recovery. Ann. Int. Med. 32:477-488, 1950. 
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Nephron Nephrosis 


AND W. E. Hunt, M.D.* 


Columbus 


twenty-four hours are needed, pri- 
marily to replace water lost in the 
stool and in visible perspiration. Ady 
ditional allowance should be mad 

for any urine passed, vomitus, diare 
rhea, and sweating. 

The anuric patient should be fed 
by mouth if possible. 

If parenteral feeding is necessary, 
the fluid should provide as much 
dextrose as possible up to 6 gms 
per kilogram of body weight in 
twenty-four hours, 0.6 gm. of aming 
acids per kilogram of body weight, 
2.5 gm. sodium chloride, 2 to 5 mg. 
thiamin, 5 mg. riboflavin, 20 mgv 
niacinamide, and 100 mg. ascorbic 
acid. 

Among the commonest causes 0 
death in anuric patients are conges= 
tive heart failure and pulmonary 
edema as a result of forcing fluids 
and sodium in an attempt to provoké — 
diuresis. Efforts to correct 
chloremia or metabolic acidosi 
should not be made, since the sodium 
employed will increase the risk 
pulmonary edema. Pitting of thé 
skin, pronounced increase in weight 
or liver size, distention of neck veins, 
increase in the pulmonic second 
sound, or moist basal rales are all 
evidence of edema and the need for 
further restriction of fluids. Digitali- 
zation and venesection are indicated 
if congestive heart failure occurs. 
report of two cases treated conservatively with 
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Diarrhea in the Otherwise Healthy Infant 


Artuer S. Bracketr, M.D.* 
Bristol General Hospital, Bristol, Conn. 


4 ome babies may have a slight, 
~ noninfectious type of diarrhea 
because of mechanical dysfunc. 
ition et the digestive tract, over- 
feeding, or a combination of both 
factors. 
Arthur S. Brackett, M.D., believes 
mechanical difhculties are usu- 
wily the result of a short colon, a 
pall colonic lumen, or inade- 
uately functioning ileocecal sphinc- 
ler. An infant with any of these de- 
cts is likely to have frequent at- 
cks of diarrhea. 
» The condition can usually be con- 
Folled by a correct diet. Some in- 
pnts may be receiving more than 
calculated caloric requirements 
ind the total amount of food should 
cut down. 
For others, the formulas may need 
amly concentration. For example: 


Bvaporated milk 


Date: 
1/6 o7. 


Karo 2 np] per feeding 
tay be changed to: 


‘Evaporated milk 8 oz. 


| 6 feedings 


16 O72. 


| 6 feedings 


Water 8 


2 5/6 o7. 


Karo 2 ai] per feeding 


The child’s intake is decreased in 
bulk by halving the amount of water 
without any change in the caloric 
value of the diet. 

Since the frequent, watery stools 


of diarrhea may be caused by over- 
loading of the colon, which is then 
incapable of absorbing excess water 
before passage of the contents, nor- 
mal stools may result if the num- 
ber of feedings is increased from 
6 to 7 or even to as many as 10 
in twenty-four hours. With small, 
frequent feedings, the digestive tract 
is not subjected to a great bulk 
of food at any one time. 

The diet may also be reduced to 
a small bulk without any reduction 
in calories by the substitution of 
concentrated milk, which has a high 
caloric value, for ordinary pasteuriz- 
ed milk. With any of these formulas, 
particularly in het weather, the in- 
fant needs additional water between 
feedings. 

Even though this form of diar- 
rhea may not seem serious, rapid 
cure is important, since the compli- 
cations may be more dangerous than 
the original disease. Pyelitis may 
follow an attack of diarrhea from 
infection by the colon-aerogenes bacil- 
li in the feces. Diapers should never 
be put on snugly when the infant 
has diarrhea and should be changed 
promptly when soiled. Girls are more 
susceptible to pyelitis than boys. 

Another complication is ammoni- 
acal dermatitis, which is usually pro- 
duced by the bacteria of. the feces 
combining with urea in the urine 
to form ammonia. 


* Diarrhea in the otherwise healthy infant. Yale J. Biol. & Med. 22:429-445, 1950. 
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Calculation of Drug Dosage for Children 


Joun D. Crawrorp, M.D., Mary E. Terry, AND G. MARGARET RouRKE* 


Harvard University, Boston 


FASUREMENT of body surface 
provides an accurate guide 
for determination of the 


amounts of medication. Formulas 
based upon age or body weight are 
subject to error since the patient may 
differ from the norm for his age and 
his body mass vary greatly with his 
size. 

Calculation of drug dosage using a 
unit of surface area as the common 
denominator has been in use for 
more than a year on the Children’s 
Memorial Service of Massachusetts 
General Hospital and has been found 
applicable to a wide range in size 
of the patients. The list of thera- 
peutic agents advantageously used in 
amounts calculated on basis of sur- 
face area is extensive and none has 
been found to be an exception. 

John D. Crawford, M.D., Mary 
bk. Terry, and G. Margaret Rourke 
gave sulfadiazine or acetylsalicylic 
acid to a number of patients, mostly 
infants and children, whose surface 
areas varied from 0.15 to 2 square 
meters, as computed from the nomo- 
grams of DuBois and Hannon, based 
on weight and height. Blood con- 
centrations for the two test drugs 
were made and charted against the 
grams per square meter of body 
surface per day. 

positive correlation was evi- 
dent between the dosage and blood 


concentration. With a dosage of 
4-25 gm. of sulfadiazine per squar 
meter per twenty-four hours, 80 
of patients had blood levels withi 
+ 1.5 mg. per 100 cc. of the me: 
of 10 mg. per 100 cc, At any dosa 
level, the standard deviation fro 
the mean blood concentration di 
not exceed 15%. 

The greatest range occurred amon 
the infants. 

A similar situation was found whe 
acetylsalicylic acid was used. In 80% 
of patients, a dose of 3.2 gm. p 
square meter per day produced 
blood salicylate level of 20 mg. pe 
100 CC, 5 Mg. per 100 Cc. 

When an adult dose is scaled dow 
on the basis of weight for a chil 
the amount of medication is ofte 
too low to achieve the desired e 
fects. The reverse situation may als 
prevail when an adult dose is cak 
culated on a weight basis from t 
infant dose, and too great a qua 
tity is given. The use of body surfa 
as the common denominator pr 
cludes these errors. 

Although deficits of water, elec 
trolytes, and calories, which are en- 
countered in diarrhea, diabetic aci- 
doses, and the like, may be calculat- 
ed on the basis of weight quite satis- 
factorily, the maintenance require- 
ments are properly estimated by the 
surface area standard. 


% Simplification of drug dosage calculation by application of the surface area principle. Pedi- 


atrics 5:788-790, 1950. 
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Special Exhibit 


Pharmacology and Clinical Use of Cortisone* 


J. M. Carutstr, M.D., A. Gisson, M.D., 
AND E. ScHMATOLLA, M.D. 


Medical Division of Merck & Co., Inc., Rahway, N. J. 


substances isolated from extracts of the adrenal cor- 

tex in the laboratory of E. C. Kendall, M.D. This sub- 
stance, originally named compound E, was isoiated from 
beef adrenal glands in 1936. 

Cortisone was first synthesized from a bile acid in 


(Catan is one of the series of crystalline hormonal 


ig4g0 by L. H. Sarett, M.D. The availability of cortisone 
in sufhecient quantities for clinical use was the result of 
a practical synthesis developed by the combined efforts 
of Kendall and associates and of Max Tishler, M.D., and 


Associates, 


THEORETIC MECHANISM OF ADRENAL SECRETION OF 
CORTISONE AND RELATED ADRENAL STEROIDS 


§ 
The adrenal cortex upon stimula- 
tion elaborates the group of 
ar producing the therapeutic 

ects described herein and affecting 
carbohydrate, protein, and electro- 
lyte metabolism, such as cortisone 
and compound F; [2] the group 
affecting electrolyte balance, such as 
compound S and desoxycorticoster- 


Adapted from the Scientific 
the American Medical 


one; and [3] the adrenal sex hor- 
mone, adrenosterone and, possibly, 
progesterone and estrone. The pres- 
ent concept is that the secretion of 
cortical steroid hormones is mainly 
or entirely mediated through stimula- 
tion of the adrenal cortex by the 
adrenocorticotropic hormone of the 
anterior pituitary (see diagram). 


Exhibit presented at the 1950 meeting of 
Association and awarded a Certificate of Merit 


for excellence of correlating facts and of presentation. 


%* Cortisone is supplied by 


Merch & Co., Inc., 


under the trade name CORTONE. 
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SECRETION OF CORTISONE AND RELATED 
ADRENAL STEROIDS 


: Higher brain centers 


Hypothalamic nuctei 


Nervous or hormonal pathway? 


Anterior pituitary 


Epinephrine 
STRESS weune, hums, Adrenoconticotropic hormone (ATCH) 
infection) via sympathetic nervous ! 
system stimulates release of epi- 
nephrine from adrenal medulla. 


1 1 -desox ycorticosterone 


Adrenosterone 


Progesterone {Hormones affecting chiefly elec- 
Estrone | trolyte balance) 


(Adrenal sex hormones) 


Cortisone 
(17-hydroxy-11- dehydrocorticosterone) 
and or 


Compound F 
(17-hydroxycorticosterone) 


(Hormones affecting chiefly carbohydrate and protein metabolism) 


EFFECTS ON ABOVE RELATIONSHIPS FOLLOWING 
PARENTERAL ADMINISTRATION 


of 


ADRENOCORTICOTROPIC HORMONE CORTISONE 
Depresses secretion of ACTH by pituitary Depresses pituitary ACTH secretion 
Causes adrenal cortical hypertrophy (re- Causes adrenal cortical atrophy 
versible when ACTH injections cease) (reversible when injections cease) 
Stimulates adrenal secretion of cortisone Depresses adrenal! cortical secretion 


and other cortical hormones, provided 
functioning adrenal cortices are present 
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SPECIAL EXHIBIT 


CHEMISTRY OF CORTISONE* 


Structural Relationship to other Adrenal Cortical Steroid Hormones 


Cortisone, a physiologically active adrenal cortical 
steroid, originally named compound E, is the pxefcipal 
member of the 11, 17-oxysteroid group, one of the 3 main 
groups of physiologically active adrenal cortical steroid 


hormones 


GROUPS OF ADRENAL CORTICAL HORMONES 


ll-end 11.17 -onysterod group 
Affect chefly corbohydrote ond 


protemn metobolise 


om 


(17 hydroay dehydrocortcosterone) 


important feotures O ctom in 
position 11, OM in position 17 


}-desoxy group. Affect chiefly 
electrolyte balonce 


Desox ycorticosterone 


(1 1] desoay corticosterone) 


important feature: no O atom in 
position 


Adrenal androgens. Androgenic 
ond anabolic effect; related to 
testosterone but have an O atom 
in position |! 


Adrenosterone 


importont features: O atom in 
position 11, O atom in position 
17, hence |7-ketosteroid 


PRINCIPAL METABOLIC EFFECTS OF CORTISONE 


Carbohydrate metabolism 


Hyperglycemia 


Increase in : | Glycosuria 


. 5 
gluconeogenesis | Insulin resistance 


Cortitone 


liver glycogen increase 


* Cortisone is supplied by Merck & Co., Inc., under the trade name CORTONE. 
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& Changes inconstant in patients not having disturbance of carbohydrate 
metabolism. Cortisone increases insulin requirement in diabetic patients. 


PROTEIN 
METABOLISM 


Nitrogen Balance 


Cortisone: 100 mg. daily, has 
litle or no effect on nitrogen 
balance; 200 mg. daily may 
cause negative nitrogen bal- 
ance indicative of destruc- 
tion of nitrogen-containing 
tissue. Retention of nitrogen 
after discontinuance of large 
doses of cortisone reflects tis- 
sue repair. 

Uric Actd Excretion 
Increased excretion of uric 
acid (probably a reflection of 
nitrogen-containing tissue de- 
struction). 


Electrolyte Balance 
Sodium and Potassium 
Plasma Levels 


High dosage of cortisone: 
Serum potassium levels often 
fall, reflecting increased po- 
tassium excretion. Effects on 
sodium balance are variable; 
the tendency, however, is for 
retention of sodium early, fol- 
lowed by increased excretion 
later in course of therapy. 


Ketosteroid Excretion 


The drop in 17-ketosteroid 
excretion is caused by depres- 
sion of steroid hormone pro- 
duction in adrenal cortices. 
Residual ketosteroid excre- 
tion during therapy probably 
results from excretion of met- 
abolic products of cortisone. 
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URINE 
URIC ACID 
GM./24 HR. 


« 


POTASSIUM MILLIEQUIV./L 


URINE 
17. KETOSTEROID 
MG./24 HR. 


100 MG./DAY_ 


CORTISONE 


GM./24 HR. 
WEEKS 
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SPECTAL EXHIBIT 


FIFECT OF CORTISONE ON THE IMMUNE RESPONSE 


INHIBITION OF KOCH PHENOMENON 


Guinea pigs previously vaccinated 
with heat-killed tubercle bacilli and 
treated with cortisone free from 
the in 


dermis and subcutaneous areolar tis 


are 


acute inflammatory reaction 


sue, Phagocytosis of tubercle bacilli 
is wreatly decreased 


FREFECT OF CORTISONI 


ON 


INHIBITION OF TUBEROULIN 
REACTION BY CORTISONE 
Guinea pigs previously vaccinated 
with heat-killed tubercle bacilli, 0.05 
cc. OF injected  intracutaneously, 
and then treated with cortisone (5 
daily injections of 3 mg.) had mark. 
ed decrease in extent of reaction. 


ANTIBODY PRODUCTION 

Rabbits immunized pre- 
viously with crystalline 
egg albumin. Antibody 
nitrogen expressed as 
per cent of initial titer 
drops in animals treated 
with cortisone as com- 
pared to relative mainte- 
nance of initial level in 
nontreated animals. 


VOLUTION OF LYMPHATIC TISSUF 


Causes of the 


wimus, spleen, and lymph nodes in 


ortisone involution 


th 


expermmental animal. 


P INHIBITION OF REACTIVITY 

OF CONNECTIVE TISSUE 

In the normal rabbit, high dosage 
of cortisone delays the development 
of granulation tissue in wounds and 
fractures. 
this finding is un 


formation 
of 
clear; in human beings given corti 
sone therapy, in 


new bone in 


Significance 


nitrogen 


positive 

balance, prompt healing of decubitus 


ulcers has been seen, and normal 


healing of wounds ts the rule. 


THER PHARMACOPHYSIOLOGIC EFFECTS OF CORTISONE 


ON CIRCULATING 
EOSINOPHILS 
Cortisone causes a temporary drop 
in circulating eosinophils, possibly 
by inducing migration into intercel- 
lular tissue spaces. 


OTHER HORMONAL EFFECTS 
Prolonged administration of large 
doses of cortisone may induce many 
of the clinical features 6f Cushing's 
syndrome. These regress after hor- 
mone is stopped. Mild to moderate 
changes in mood have been observed. 
\cute psychoses have occasionally oc- 
curred during administration. 
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SPECIAL EXHIBIT 


THERAPY WITH CORTISONE—PRECAU TIONS 


Undesirable hormonal effects of 
cortisone may become manifest. 
Careful observation for development 
of these effects plus prompt correc- 
tive management of the patient may 
prevent serious difficulties. 


PSYCHIC CHANGES 

While definite improvement in 
mental attitude of patients receiving 
cortisone usually occurs, in certain 
instances an exaggerated sense of 
well-being, and infrequently a manic 
state may be produced. Mental de- 
pression has been reported. In rare 
instances, preexisting or latent men- 
tal derangement seems to have been 
intensified or precipitated. The men- 
tal changes noted thus far usually 
appear during the first few days of 
therapy. Premonitory signs and symp- 
toms of psychotic reactions occur, 
such as pronounced swings of mood 
and insomnia. 

Mental changes induced by corti- 
sone do not persist if the drug is 
promptly stopped. In selecting pa- 
tients for therapy with cortisone, 
careful psychiatric evaluation of the 
patient's personality and family his- 
tory should be made, and cortisone 
should not be used or should be 
used with caution, if the individual 
has an unstable personality back- 
ground. 


CLINICAL USE 


In only a little more than one 
year cortisone has been used in the 
treatment of a large variety of dis- 
eases, for many of which no reliable 
form of therapy has existed. Hyper- 
sensitivity plays a role as an out- 
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SODIUM AND WATER RETENTION 
Sodium and water retention is a 
commonly observed hormonal effect 
of cortisone. It is usually possible 
to avert these difhculties by main- 
taining sodium chloride intake at 
less than 1 gm. daily for adults, 
and proportionately smaller amounts 
for children. 


POTASSIUM DEPLETION 
High dosage of cortisone may 
cause increased urinary excretion of 
potassium with the production of 
metabolic alkalosis. Weakness, hypo- 
tension, depression of IT waves, S-T 
segment, and S-IT junction of the 
electrotardiogram, increase the 
CO, combining power, and chloride 
depletion are indications of potas- 
sium depletion. If any of these 
changes occurs, dosage with cortisone 
should be reduced or potassium ad- 

ministered with the hormone. 


HYPERGLYCEMIA 

Increase in blood sugar and im- 
paired glucose tolerance have been 
observed in nondiabetic patients dur- 
ing administration of cortisone. In 
patients with coexisting diabetes 
mellitus, insulin requirements are 
usually increased but revert to orig- 
inal levels soon after discontinuation 
of the drug. 


OF CORTISONE 


standing feature in the pathogenesis 
of a number of these diseases. The 
dramatic beneficial effect of cortisone 
in many of these diseases surpasses 
effects produced by any previous 
method of therapy. 
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EFFECTS IN VARIOUS DISEASES 


Beneficial effect Encouraging effects but Transient bene- No beneficial 
often dramatic require further evaluation ficial effect - | effect 


| 
Rheumatoid arthritis Pemphigus Acute leukemia | Myasthenia 
(lymphocytic or gravis 
granulocytic) 
| 
Rheumatic fever Exfoliative Multiple myeloma! Amyotrophic 
dermatitis ‘lateral scle- 
| Fosis 


Rheumatoid spondylitis Acyte gouty Lymphosarcoma Chronic mye- 
arthritis” ilogenous lev- 
ikemia 


| 


| Still’s disease Ulcerative colitis Hodgkin's disease Acute mono- 
'cytic leukemia 


Acute lupus Early scleroderma 'Chronic lymphatic Poliomyelitis 
erythematosus leukemia 


| 


Addison's disease Dermatomyositis 
Asthma (status asthmaticus) Angioneurotic edema 


Uveitis, iridocyclitis, Penicillin hypersensitivity 
iritis 


Sympathetic ophthalmia Early periarteritis nodosa 
| | 
| 


Psoriatic orthritis 


© The results reported in this chart in certain diseases are preliminary because of the relatively 
small number of cases treated, uncertainty as to optimum dosage and duration of treatment, and 
insufficient period of observation 


THERAPY WITH CORTISONE 


RHEUMATOID ARTHRITIS 
Following Hench, Kendall, Slocumb, and Polley’s original observa- 
tions on the ability of cortisone to induce prompt remission jof the 
acute manifestations of rheumatoid arthritis, the dramatic beneficial 
effect of cortisone in this disease has been consistently reproduced 
in several hundred patients. Administration of cortisone promptly 
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SPECIAL EXHIBIT 


results in reduction of stiffness, decrease of pain on motion, and 
loss of tenderness and swelling. While many patients are completely 
relieved, the average overall relief is about 85 to go%, as long as 
treatment is maintained. Manifestations of rheumatic activity usu- 
ally recur after withdrawal of therapy, although in a few cases re- 
missions induced by cortisone have lasted several months. 


ACUTE RHEUMATIC FEVER 
Cortisone has been observed to cause rapid disappearance of poly- 
arthritis and fever and to correct elevation of the sedimentation. 
rate, anemia, tachycardia, and abnormalities in the electrocardi 
gram. The ultimate effect of cortisone in protecting the heart 
from the damaging effects of carditis will require long-term study, 
for proper evaluation. 4 


PERIARTERITIS NODOSA 
When treated early, encouraging responses have been noted in this” 
disease. When treated late, the response is poor and patients die 
of cardiac and/or renal complications secondary to widespread 
vascular occlusions despite healing of periarteritic lesions. 


ACUTE LEUKEMIA 
Acute leukemia, lymphocytic or granulocytic but not monocytic, 
responds temporarily to therapy with cortisone. Hematologic and ~ 
clinical remissions have been induced in some patients. A tendency” 
to refractoriness to subsequent courses of therapy with cortisone” 
has been observed. The effects seen in this disease attributable™ 
to cortisone are more important from the standpoint of leading — 
to a better understanding of the nature of the disease than from that 
of practical therapeutic value. Transient beneficial effects are also” 
noted in subacute and chronic lymphatic leukemia. 


ACUTE DISSEMINATED LUPUS ERYTHEMATOSUS 
The effects vary from case to case. In many patients partial to 
complete remissions have occurred. Disappearance of fever, arth- 
ralgia, and skin rashes, together with correction of pancytopenia 
and A/G ratio abnormality have been observed. In patients in 
whom complete symptomatic remissions have been induced, L.E. 
cells have persisted in many instances, indicating that the disease 
is probably suppressed rather than cured by cortisone. 


INFLAMMATORY EYE DISEASE 
Phlyctenular conjunctivitis, keratitis, iritis, iridocyclitis, uveitis, 
and sympathetic ophthalmia react favorably to administration of 
cortisone. The beneficial results are reported as more prompt and 
equal to or exceeding those obtained with traditional methods 
of therapy. Cortisone has been found effective both when given 
systemically and when instilled locally as a saline suspension. 
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Blood Coagulation and Hemorrhagic Disease 


Mario STEFANINI, M.D.* 
Tufts College, Boston 


Loop coagulation is a chain re- 
involving both clottng 
and anticlotting factors (see 
chart). 
With perfect equilibrium, bleed- 
ing stops promptly after vascular 
injury, but the clot will not extend 
too far. Hemorrhagic states develop 
cither because Coagulative agents are 
' deficient or because contrary forces 
exaggerated (see table). 
Necessary materials are supplied 
by plasma platelets. Mario 
Stefanini, M.D., describes coagulation 
three distinct phases: thrombo- 
jplastin is activated, thrombin forms, 
Mand fibrin coagulates. 
In the first stage of clotting, an 
enzyme from platelets acts on a plas- 
a precursor. Inadequacy of the 


hrs agent produces thrombocytope- 
fia, and of the second, hemophilia. 
An inhibitor (A/ in the diagram) 


as been noted in a rare disease 
rough not as yet in normal blood. 

The second phase starts slowly, but 
“xe enough thrombin is available 
an autocatalytic reaction ensues. 
Thrombin not only labilizes plate- 
lets, thus making more thrombo- 
plastin accessible, but converts the 
labile factor into accelerator. 
Large amounts of thrombin quickly 
form, and fibrinogen promptly coag- 
ulates. 

As soon as the third phase begins, 
however, antagonistic factors prevent 


%* Newer concepts of the coagulation of blood. 


the clot from extending along the 
vessel wall. Thrombin is removed 
from the circulation by fibrin and 
also by natural antithrombin (B/ in 
the chart). Heparin or similar sub- 
stances may appear with experimen- 
tal peptone shock, total body irradia- 
tion, or possibly with leukemia and 
thrombocytopenic purpura. 

A formed blood clot is removed 
chiefly by fibrinolysin, which can be 
activated by a natural kinase or by 
bacteria, chemicals, adrenalin, trau- 
ma, and other agents. 

Fibrinolysin§ is counteracted in 
turn by a_ powerful inhibitor, a 
component of plasma and ‘serum. 
Both substances may be detected in 
some cases of pernicious anemia, 
liver dysfunction, vascular thrombo- 
sis, and surgical procedures. 

Hemorrhagic diseases caused by de- 
pletion of known clotting compo- 
nents result from thromboplastin de- 
ficiency, prothrombin deficiency, and 
reduction or total lack of fibrinogen. 

Decrease of thromboplastinogen 
delays clotting time, a typical phe- 
nomenon with hemophilia. But 
thromboplastinogenase is an enzyme 
and, even if deficient, allows practi- 
cally normal clotting time. 

Since hemophilia and thrombocy- 
topenia are associated with throm- 
boplastin deficiency, little prothrom- 
bin is used in coagulation. There- 
fore, prothrombin activity of serum is 


Bull. New England M. Center 12:51-61, 1950. 
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HEMORRHAGIC DISEASES 


DISEASES CAUSED BY DEPLETION OF KNOWN COACULATION FACTORS 


Hy pothromboplastinemias—detfective activation of thromboplastin 

1] Hemophilia—deficiency of thromboplastinogen 

2} Thrombocytopenic purpura and thrombocytopenias—deficiency of throm 
boplastinogenase 

3] Thrombasthenia 


Hy poprothrombinemias—deficient prothrombin activity 
1] Hypoprothrombinemia 
a} Congenital 
b}] Acquired 


Responsive to vitamin K 
Insufficient intake of vitamin K: dietary, newborn, chemothera 
antibiotics 


Insufficient absorption of vitamin K: 
celerated intestinal transit 


lack of biliary saits, a 


Partially or not responsive to vitamin K 
Insufficient utilization of vitamin K: liver dysfunction, a 


and salicylate therapy 
2} Deficiency of labile factor 
a} Congenital 
b} Acquired liver dysfunction, leukemias, etc. 


A- and Hypofibrinogenemias 
1] Congenital afibrinogenemia 
2} Congenital hypofibrinogenemia 


3} Acquired hypofibrinogenemia: 
kemias, pellagra, scurvy, etc. 


pernicious anemia, leu 


liver dysfunction, 


DISEASES CAUSED BY CIRCULATING ANTICOAGULANTS 


Acquired hemophilia-like disease—circulating ,antithromboplastinogenase 


Heparinemia—circulating heparin and heparin-like substances: total body irradia- 
tion, peptone shock, ?thrombocytopenic purpura, ?acute and chronic leukemia 


Purpura fibrinolytica—high fibrinolytic activity of plasma: purpura thrombo- 
lytica, liver dysfunction, premature separation of placenta 
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greater than with normal blood, as 
shown by the prothrombin consump- 
tion test. Thrombasthenia, a disease 
with normal platelet count but im- 
paired function, is also characterized 
by increased prothrombin activity of 
serum. 

Hypoprothrombinemia may result 
from either deficiency of prothrom- 
bin or reduction of the labile factor. 


ing. Acquired hemophilia-like  dis- 
ease is rare and associated with vari- 
ous pathologic conditions. Excess of 
natural antithrombin usually accom- 
panies a thrombotic state and _ is 
common with obstructive jaundice. 

Most hemorrhagic diseases involve 
more than one abnormality of the 
clotting apparatus. Thrombocytopen- 
ic purpura combines poor vascular re- 


MECHANISM OF COAGULATION OF BLOOD 


PLATELETS 


we P 


A/ 


THROMBOPLASTIN 


' 


labilizing effect 


THROMBOPLASTIN 


PROTHROMBIN CA 


PROTHROMBIN CA 


LABILE FACTOR 


Activating effect 


ACCELERATOR 


Antithromboplastinogenase 
Noturol ontithrombin 


THROMBIN 


FIBRINOGEN 


FIBRIN 
a 


Profibrinolysin 


2 


When prothrombin time is delayed, 
¢ absolute concentration of both 
should be determined. 

Congenital absence of fibrinogen 
causes only slight hemorrhage, al- 
though shed blood never coagulates. 
Fibrinogen may be greatly reduced 
by phosphorus or chloroform poison- 
ing or by acute yellow atrophy of 
the liver. 

Circulating anticoagulants are re- 
sponsible for several types of bleed- 


qe 


FIBRINOLYSIN 
a 
ANTIFIBRINOLYSIN 


sponse to trauma, inadequate clot 
retraction, deficient activation of 
thromboplastin, and possibly heparin- 
emia. As a rule, liver dysfunction 
implies reduction of prothrombin, 
labile factor, and fibrinogen, in- 
creased fibrinolysis, and poor vas- 
cular response. 

The blood vessels may prevent 
bleeding in spite of coagulation de- 
fects or allow hemorrhage with per- 
lect clotting reactions. 
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Small Bowel Obstruction 


Criaupe J. Hunt, M.D.* 
Research Hospital, Kansas City 


blockage of the small bowel 
lies in operation at the earliest 
possible moment. Yet surgeons are 
rarely consulted before changes are 
dangerously advanced, with tremen- 
dous bowel dilatation and fluid loss. 

Pain, visible peristalsis, and bor- 
borygmus form an unmistakable triad 
in the initial phase. Claude J. Hunt, 
M.D., also relies on scout films to 
detect and localize the obstruction 
and show whether the type is simple 
or strangulated. 

Manifestations do not suggest other 
localized abdominal disease, and colic 
is unlike any other kind. Pain is 
spasmodic, not confined to a single 
quadrant, and not associated with 
tenderness or muscle spasm, except 
with strangulation or adhesive bands. 

Diffuse intestinal cramps gradually 
rise to a peak of intensity, subside, 
and soon recur. With progressive dis- 
comfort, borborygmi become more 
audible by auscultation, finally end- 
ing in a loud metallic sound. If 
the body is not too fat, peristaltic 
waves may be reflected in the ab- 
dominal wall. 

A high obstruction quickly causes 
reflex vomiting. With a lower site, 
regurgitation is delayed according to 
the level. Since the bowel is often 
active below the lesion, passage of 
feces may continue for some time. 


Ti best hope of recovery from 


Simple blockade causes symmetrical 
distention, and strangulation a more 
localized swelling. 

Radiography of the abdomen i 
the most accurate method of diag= 
nosing obstruction and differentiat+ 
ing the type. Simple occlusion wit 
good circulation produces a step-lad 
der pattern of the bowel and allow 
valvulae conniventes to be seen. 

Strangulation is shown by lack of 
a definite pattern. The affected loop 
is irregularly distended and dark, 
while vaivulae conniventes are in- 
visible or indistinct. Distention proxi- 
mal to the loop begins slowly and 
is seldom noted early. 

Mesenteric thrombosis is also a 
form of obstruction, in which peris- 
talsis is checked and gangrene im- 
minent. Pain may be abrupt and 
continuous. Gas may be distributed 
through the small intestine. 

Occlusion by a gallstone is gener- 
ally preceded by biliary colic. A 
tumor shuts off the bowel lumen” 
gradually; symptoms develop slowly. 

Partial obstruction is hard to diag- 
nose by radiography unless the bowel 
is completely closed from time to 
time. Serial films of a barium meal 
may show significantly retarded prog- 
ress or a malformed loop. 

When obstruction results from a 
localized inflammatory condition, sur- 
gery may be avoided by decompres- 


%* Early manifestations and radiologic indications of small bowel obstruction. South. M. J. 


43:469-475, 1950. 
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sion with a Miller-Abbott tube. The 
tube is employed preoperatively for 
simple adhesive block with extensive 
proximal dilatation and may be utl- 
ized postoperatively to hasten re- 
covery. The device should not be 
used in the event of loop obstruc- 
tion, volvulus, or strangulation. 
In the early stage of blockade with 
yfree blood flow, operation should be 
idone at once. When the lumen has 
‘been long closed, the procedure 
anay be delayed, if necessary, until 


mandatory, and the rule includes ex- 
ternal herniation. 

Operative management of obstruc- 
tion by a gallstone depends on local 
conditions. A mobile stone is pushed 
up to an uninvolved area and _ re- 
moved through a longitudinal inci- 
sion, which is then closed transver- 
sely. If edema and local reaction 
prevent dislodgment, the affected 
portion of bowel is resected. 

Neoplasms are excised if possible. 
Otherwise, the proximal and distal 


‘the general condition has been im- limbs of intestine are anastomosed 
ees For strangulation, surgery is around the lesion. 


Benign Fibrosis of Oddr's Sphincter 


Joun P. Trommatp, M.D., anp Dean B. Seasrookx, M.D.* 


. obstruction after apparently successful surgery may be due 


to a fibrotic sphincter of Oddi. Though seldom reported, stenosis 
has been observed 8 times since September 1945 by John P. Trom- 
mald, M.D., and Dean B. Seabrook, M.D., of the University of Ore- 
gon, Portland. 

Benign fibrosis occurs mainly in the sixth and seventh decades 
of life, sometimes with chronic cholangitis and general thickening 
of the entire common duct. In other cases, stricture probably results 
from spontaneous passage of stones into the duodenum or from 
overstretching of the sphincter by dilators. 

If cancer is not found, sphincterotomy should be done when a 
3mm. dilator cannot be passed into the duodenum. 

The sphincter is exposed transduodenally, the papilla is nicked, 
and a catheter, probe, or hemostat is passed down the common 
duct into the duodenum. Over this support a 1-cm. cut is made 
across the upper lip of the papilla. The sphincter is then stretched 
with a hemostat to a width of 1 an. 

The gallbladder will no longer function and should be removed. 
Since the sphincter remains incompetent and retracted, only a 
short-arm T tube is placed in the common duct. The oblique 
course of the common duct through the duodenum acts as a 
valve to prevent infection from ascending the tube. 

* Benign fibrosis of the sphincter of Oddi. West. J. Surg. 58:89-94, 1950. 


MODERN MEDICINE 


t 


SURGERY 


Potasstum Deficiency of Surgical Patients 


Everetr Ipris Evans, M.D.* 
Medical College of Virginia, Richmond 


ARGE amounts of potassium as well 
as of sodium and chloride are 


~“ lost with prolonged vomiting 
or diarrhea. 

Potassium deficiency is commonly 
encountered by the surgeon treating 
pyloric or intestinal obstruction, 
paralytic ileus, fecal fistula, or inani- 
tion from esophageal carcinoma, and 
may occur when severe trauma is 
treated by gastric suction or the ad- 
ministration of adrenal cortical hor- 
mone. 

Severe potassium deficiency may 
be recognized by [1] extreme mus- 
cular weakness, [2] paralysis of ac- 
cessory respiratory muscles, [3] apho- 
nia, and [4] coma. 

Electrocardiographic findings of 
low T waves or lengthening of the 
Q-T interval and a serum potassium 
level of 2.6 milliequivalents or less 
enable the surgeon to make the diag- 
nosis in extreme states of potassium 
depletion. 

When loss is not great, however, 
diagnosis depends upon finding alka- 
losis—a carbon dioxide content above 
60 vol. per 100~—persisting despite 
adequate water and sodium chloride 
replacement in a patient with exces- 
sive vomiting and diarrhea. A serum 
potassium level below 3.5 milliequiv- 
alents per liter is confirmatory, but 
potassium deficiency can exist with 
normal plasma potassium levels. 


To prevent potassium deficiency, 
gastric and intestinal drainage should 
be restricted to the shortest possible 
time, sodium and potassium chlorid 
losses should be adequately replace 
before and after operation, and intr 
venous fluid therapy should be limi 
ed to the amounts actually required 
after intelligent appraisal of th 
individual's need. 

The healthy kidney conserves s 
dium by tubular reabsorption bu 
no renal mechanism exists to pre 
vent the loss of urinary potassium 
After accidental or surgical trauma 
a sympathoadrenal discharge—Selye’ 
alarm reaction—may result in extra~ 
ordinary loss of potassium by the 
urinary route. 

The adrenal cortical hormone pr 
motes urinary excretion of potassiu 
and suppresses bicarbonate and sos 
dium excretion. Everett Idris Evans, 
M.D., has largely abandoned the u 
of adrenal cortical hormone for trea 
ment of shock because accidental of 
surgical trauma probably initiates thé 
discharge of adrenal cortical hormoné 
in sufficient amounts to affect rena 
function and the hormone has been 
found relatively ineffective in raising 
the blood pressure of patients in 
shock. 

Ringer's solution is unsuitable as 
a replacement fluid in the treatment 
of potassium deficiency. Potassium 


%* Potassium deficiency in surgical patients: its recognition and management. Ann. Surg. 


131°045-959, 1950. 
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salts must not be infused so rapidly 
that levels of blood potassium are 
reached which may produce potas- 
sium poisoning. The intelligent use 
of solution is more important than 
fixed formulas. 

In an emergency, the patient's con- 
dition may demand a relatively rapid 
infusion of large amounts of potas- 
“» sium chloride in a one- or two-hour 
; _ period, If the state of renal function 
is not known, the infusions should 
_be preceded by a venoclysis of 600 
‘to Boo cc. of 5% glucose in water 
\ to stimulate urine flow. If the potas- 
‘sium level is low, below 3 milliequiv- 
falents, relatively rapid rates of po- 
Htassium administration are less haz- 
‘ardous. Serial electrocardiograms are 

elptul guiding the rapidity of 

otassium replacement therapy. 

For an emergency, the first few 


grams of potassium chloride should 
be given within one to four hours. 
Thereafter, replacement may be less 
rapid, with amounts 2 to 4 gm. more 
than the daily loss continued in- 
travenously, 

Once plasma bicarbonate reaches 
normal levels after alkalosis, the po- 
tassium situation is probably con- 
trolled. Oral administration of potas- 
sium chloride should be started as 
soon as possible, 5 to 15 gr. in tablets, 
by mouth or in 1 oz. of water intro- 
duced into an indwelling gastric or 
jejunostomy tube, every three or four 
hours for twenty-four hours. For 
severe depletion, amounts up to 5 
gm. may be given. 

_Normal plasma potassium levels 
are reached with amazing rapidity 
once the stomach begins to empty 
properly. 


LCERATIVE COLITIS tends to produce carcinoma in spite 


of short-circuiting operations. 
nant degeneration was noted in 12 of 316 cases, or 3.8%. 


At the Cleveland Clinic, malig- 
Pseudo- 


polyposis may be a predisposing factor. On the average, cancer 
appears at the age of forty-four years after illness of several years. 
William |. Gleckler, M.D., and Charles H. Brown, M.D., advise 
proctoscopic examination and barium enema radiography at regular 
intervals in every established case. If adenomatous polyps develop 
or ileostomy is required, colectomy should be considered. 


Gastroenterology 14:454-464, 1950. 


YLORIC SPASM may be relaxed by procaine administered orally. 
From 50 to 100 cc. of a 1% solution is swallowed in four or five 
minutes, and if necessary the dose is repeated once or twice daily 


for several days. G. Roka, M.D., of the University of Budapest, 
Hungary, and L. G. Lajtha, M.D., of the Radcliffe Infirmary, 
Oxtord, England, anesthetized the stomach in several hundred cases 
for relief of functional spasm and before operation for pyloric ob- 
struction. Vomiting due to gastric ulcer or cancer can be stopped. 


Brit. M. J. reso 
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Cervical Rib 


James L. Porren, M.D., J. T. Kenpricu, M.D., W. E. Smiru, M.D.* 


Lahey Clinic, Boston 


N human beings, only the thoracic 
spine has fully developed ribs. 
In the cervical region, congenital 

overdevelopment of the costal or 
transverse process may vary in length 
from a small bony projection to a 
complete rib. 

Cervical ribs are usually bilateral 
but may be unilateral. The anomaly 
appears in 0.03 to 0.1%, of the total 
population but predominates in 
women. 

Within the musculo-osseous pyra- 
mid of the neck and shoulder lie 
the brachial plexus, the subclavian 
artery and divisions, the anterior 
and middle scalene muscles, the caro- 
tid sheath, phrenic nerve, left tho- 
racic duct, and cervical rib, when 
present. Any enlargement or en- 
croachment on these structures with- 
out a corresponding increase in the 
volume of the encasing pyramid 
usually Causes symptoms. 

Manifestations of cervical rib are 
unusual before puberty, since ossi- 
fication, shoulder descent, and the 
growth of ribs are not complete 
until then. Although more frequent 
on the left than right, symptoms 
are usually greater on the right, 
probably because most people are 
right handed. 

Symptoms vary considerably and 
may be local, nervous, vascular, or 
muscular. Nervous symptoms are 
primarily pain, which may occur 


from the occipital region and neck 
to the fingers and include the chest, 
shoulder, upper back, and axilla. 
Hypoesthesia, hyperesthesia, or pare 
esthesia may be apparent. At times 
slight weakness in one or more arm 
muscles is experienced which may 
progress to paralysis with atrophy of 
varying degrees. 

Peripheral vascular insuthciency is 
indicated by coolness of the involved 
extremity, color and trophic changes, 
and increased perspiration. Of infre-~ 
quent occurrence are venous obstruc-- 
tion, phrenic paralysis, and laryngeal - 
involvement. 

Diagnosis involves routine physical / 
and neurologic examination as well 
us various special tests to detect 
compression. Of prime importance — 
are adequate roentgenograms of the 
cervicothoracic spine, including an 
oblique film. Difterential diagnosis” 
includes cervical arthritis, protrusion — 
of cervical intervertebral disk, 
subacromial bursitis, toxic neuritis, 
Raynaud's disease, and thromboan-7 
giitis obliterans. 

Nonsurgical therapy comprises ex- 
ercises to clevate and bring forward 
the shoulders in order to widen the 
costoclavicular space, lengthen the 
involved neurovascular structures, 
and reduce the acuity of the angle 
and shorten the course traversed by 
those structures. Application of heat, 
splinting of the shoulders, and_pro- 


Cervical rib. Clin. North America 30:84§-851, 1950 
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caine block of the scalenus anticus 
muscle may be used advantageously. 

Operation is necessary when con- 
servative measures fail. The rib may 
be removed and scaleniotomy done. 

James L. Poppen, M.D., J. T. 
Kendrich, M.D., and W. E. Smith, 
M.D., describe 58 instances of cervical 


ribs among 115 cases of scalenus 


% anticus syndrome seen in the past 


_ ten years. Operations were done after 
+ conservative measures had failed. 

_ Females predominated in a ratio 
‘of 7 to 1. Ages ranged from four to 
fifty-four years. Bilateral cervical ribs 


were present in 46 cases. Duration 
of symptomatology varied most com- 
monly from a month to two years. 

A mass in the supraclavicular fossa 
was detected in 54 patients. Tender- 
ness and numbness in the angle of 
the jaw were noted in 42. Pain was 
referred to the shoulder in 35 and to 
the arm in 43 patients. 

At operation, 46 ribs were re- 
moved; 65 patients had anterior 
scaleniotomies; 5 of these also had 
middle scaleniotomies. Results were 
evaluated as 50 good, 6 fair, and 2 
poor. 


Reduction of Pulmonary Emphysema 


Epwarp A. M.D., anp Max G. Carrer, M.D.* 


DVANCED pulmonary emphysema may be considerably reduced 


by slight to moderate pneumoperitoneum, 

For introduction of air, a standard technic like that of Banyai 
was used by Edward A. Gaensler, M.D., of Boston University and 
Max G. Carter, M.D., of the Hospital of St. Raphael, New Haven, 
Conn. Patients with pulmonary fibrosis or bronchial asthma were 
excluded. Severe dyspnea was relieved in 10 of 13 cases, and residual 
air was invariably decreased. 

Pneumoperitoneum is induced in the hospital with smaller injec- 
tions than usual for tuberculosis. Amounts range from a rim of air 
causing no elevation of the diaphragm with a deep breath to a 
pneumoperitoneum with a rise of one-half interspace. 

Intraperitoneal, pressure of plus 6 to plus 10 cm. of water is 
maintained with bimonthly refills of 300 to 1,000 cc. ‘Treatment 
should continue at least six weeks. 

The first injection may be helpful, but the greatest benefit is not 
apparent for a month or more. As dyspnea subsides, exercise tol- 
erance, sleep, and coughing power improve. 

Several subdivisions of total pulmonary capacity are much altered. 
Residual air decreases 26%, on the average; complementary air 
increases 24%, and maximum breathing capacity 33%. 


* Ventilation measurements in pulmonary emphysema treated with pneumoperitone- 
um. J. Lab. & Clin. Med. $5:045-959, 1950. 
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Varicose Veins 1n Pregnancy 


JAMES M. M.D.* 


Marquette University, Milwaukee 


HE presumption that varicose 
[vein should not be treated dur- 
ing pregnancy is invalid. 
Comparing the results of ligation 
in 34 pregnant patients with those 
in 39 nongravid women, James M. 
Sullivan, M.D., reports as good if not 
better results in the former than in 

the latter. 

Because half of all patients with 
thrombophlebitis have preexisting 
varicose veins, therapy is indicated 
for prophylactic reasons alone. If 
therapy is deferred during the child- 
bearing years, fifteen to twenty years 
may elapse; by that time, because 
of the progressive nature of varicos- 
ities, sequelae may have supervened, 
such as extensive stasis dermatitis or 
varicose ulcers. 

Heredity is the single most im- 
portant factor in the etiology of 
varicose veins. The congenital weak- 
ness may involve the valves or the 
connective tissue. 

Increased vascularity of the pelvic 
veins during puberty, menopause, 
menstruation, or pregnancy may 
hasten development of the condition. 
Other causes are occupations requir- 
ing long standing, lack of vitamin 
C, arteriovenous aneurysm, and 
thrombophlebitis of deep veins with 
compensatory dilatation of superficial 
veins. 

Competent valves at the sapheno- 
femoral junction and at the com- 


municating veins prevent too great 
a load on the saphenous system. With 
incompetent valves, retrograde flow 
of venous blood occurs, producing” 
stagnation and anoxia of blood and~ 
tissues. The lesser saphenous system” 
is involved in about 10% of cases” 
of varicose veins and is almost always_ 
accompanied by varicosities of the 
greater saphenous system. 


DIAGNOSIS 


To determine the patency of the 
deep veins, the extremity is subjected 
io semielastic compression and the 
patient walks vigorously for a time. 
If symptoms are relieved, the deep 
veins are patent. 

The Trendelenburg test deter- 
mines the competency of the long — 
saphenous valves. When the constric- 
tor is suddenly released, quick filling 
of the veins from above indicates an 
incompetent saphenofemoral valve 
and represents a positive Trendelen- 
burg test. Ligation at this level is 
necessary. | 

A negative test and competent 
valve are indicated if the veins do 
not fill suddenly from above after 
release of the tourniquet. If the 
veins quickly fill from above when 
the patient stands with the constric- 
tor in place, the communicating 
valves, as well as the saphenofemoral 
valve, are incompetent. 

This double positive Trendelen- 


* Varicose veins in pregnancy. Wisconsin M. J. 49:291-296, 1950. 
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burg test can then be repeated at 
several levels to determine the lo- 
cation and the number of the faulty 


valves. 


TREATMENT 
Conservalive management includes 
measures to support the saphenous 
such as elastic bandages, 
stockings, and Unna_ paste 


system, 
elastic 
boots. 
For minor varices without in- 
competent valves, sclerosing solutions 
' such as sodium morrhuate or Sylna- 
sol may be used to obliterate the 
| veins. Patients usually have no symp- 
Ftoms and treatment will accom. 
plish only cosmetic or prophylactic 
; results. 
For severe varicosities, with in- 
“competency at the saphenofemoral 
junction, the vein should be tied at 
“this point close to the femoral vein 
and all branches in the vicinity 
Bhould be ligated so that the small 
reins do not shunt the blood from 
the incompetent valve around the 


ligation and into the distal end of 
the vein. 

‘The incision is made slightly medi- 
al to the pulsation of the femoral 
artery, beginning at the inguinal 
ligament and continuing in the di- 
rection of the vein for a distance 
of about 2 to 3g in. The vein and 
branches are exposed, ligated, and 
cut. 

Even in cases of a single positive 
Irendelenburg sign, the saphenous 
vein is isolated just above and just 
below the knee and again doubly 
ligated and severed. Subsequently, re- 
maining veins are injected, and 
minor blowouts missed at operation 
can be easily ligated. 

Competency of varicose veins is 
easier to estimate and treatment is 
more effective for gravidas than for 
nonpregnant women since the path- 
ologic veins are temporarily promi- 
nent during pregnancy, blowouts are 
more readily detected and corrected, 
and the remaining veins can be more 
distinctly visualized for injection. 


es CANCER is probably best eradicated by radiother- 
, apy when the lesion extends beyond laryngofissure and the 


laryngeal structures are still mobile. The alternative, total laryngec- 
tomy, should be used only when the vocal cords are fixed by the 
carcinoma and the patient has a good life expectancy. In the method 
of irradiation employed by Max Cutler, M.D., of the Chicago 
Tumor Institute, the daily dose is gradually increased and the 
field narrowed as treatment progresses. A total of 6,000 to 6,500 r 
is given over a period of eighteen to twenty days. Results are 
usually at least as good as those of surgical intervention. Five-year 
cures were obtained in 37% of 156 consecutive cases, in more than 
half of which the lesions were inoperable. In 58 cases with at least 
partial mobility of the cords, 71% cures were obtained. Properly 
given radiotherapy does not usually interfere with subsequent 
surgical treatment. 

1.4.M.A. 142:957-963, 1950. 
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Scapulocostal Syndrome 


ARTHUR A. Micuere, M.D., J. Davies, M.D., 


FREDERICK J. Krurcer, M.D., 


AND JosepH M. Licnror, M.D.* 


New York Medical College and U.S. Marine Hospital, Staten Island 


EARLY one-third of all middle- 
N aged persons who consult a 
physician because of shoulder 
discomfort have scapulocostal de- 
formity, the latigue-postural paradox. 
Prompt and lasting relief of symp- 
toms is obtained by procaine infiltra- 
tion in the subscapular tissues, sup- 
plemented with postural exercises, 
tind Arthur A. Michele, M.D., John 
J. Davies, M.D., Frederick J. Krueger, 
M.D., and Joseph M. Lichtor, M.D. 
The underlying causes of the syn- 
drome are round-shoulderedness and 
drooping of the shoulder girdle. The 
convexity of the posterior chest wall 
and the concavity of the scapula are 
such that the structures normally fit 
together perfectly. Because of the dil- 
ference in the curvature of the lateral 
ribs as Compared with the posterior, 
the relationship between the scapula 
and the chest wall is disturbed when 
the shoulder droops down or lateral- 
ly. The postural strain probably pro- 
duces a fasciitis or fibrositis, which 
is responsible for the pain. 

Pain usually appears insidiously, 
deep in the shoulder region but 
often radiating in one, or a combina- 
tion, of the following patterns: 

& To the occiput or spinous pro- 
cesses of the third and fourth cervi- 
cal vertebrae (Fig. 1a). 


% Scapulocostal syndrome (fatigue-postural paradox). 


PP. 1353-1350, 1950. 
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Pm Originating at the root of the 
neck and extending into the shoulder 
joint (Fig. 1). 3 

& Down the arm into the hand, 
usually along the posterior media 
aspect of the upper arm and t 
ulnar distribution of the forearm an 
hand. In a few cases, pain begins i 
the region of the medial epicondyle 
of the humerus and goes down tl 
ulnar nerve distribution without a 
sociated pain in the shoulder or up 
per arm (Fig. 1d). 

& Along the course of the fourtif 
and fifth intercostal nerves (Fig. 1€ 
and e). 

The most significant finding is a 
definite trigger point beneath the u 
per medial angle of the scapula, a 
impingement with the posterior che 
wall. This point may be determine 
by 1 of g clinical tests: 

1} The hand of the painful side 
iy placed on the opposite should 
with the arm held horizontally “¢ 
ga). The examiner stands behind th 
patient on the unaffected side and, 
with one hand, draws the elbow 
across the chest, thereby exaggerating 
the adduction of the patient's arm. 
When the thumb of the examiner's 
opposite hand exerts pressure in the 
region of the superior medial angle 
of the scapula, the patient will com- 
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plain of extreme tenderness and, in 
most instances, radiation of pain into 
the affected areas. 

2) The examiner stands behind the 
patient holding the wrist of the af- 
fected side so that the arm is ex- 
tended and internally rotated as far 
as possible (Fig. 2b). Pressure is 
exerted over the superior medial 
angle of the scapula with the examin- 
er's free thumb. This pressure causes 
pain, and the radiation may be pro- 
duced or exaggerated. 

3} Tenderness can be elicited by 
pressure of the examiner's thumb un- 
derneath the midportion of the de- 
scending fibers of the trapezius, deep 
onto the posterior chest wall (Fig. 
zc). Reinforcement is produced by 
backward flexion and internal rota- 
tion of the arm. 

In most instances, no significant 
roentgen findings are noted. How- 
ever, calcification in the region of 
the supraspinatus tendon is occasion- 
ally observed. 

Postural exercises are essential to 
correct the stoop. The patient should 
be instructed to stand or sit with 
shoulders drawn backward and spine 
erect and should avoid slouched posi- 


ORTHOPEDICS 


tions. For sleeping, large or multiple 
pillows are banned and _ fracture 
boards are placed beneath the mat- 
tress. 

The local tenderness and radiating 
pain may be relieved by 5 to 10 cc. 
of a 1%, solution of procaine, in- 
jected into the subscapular tissues. 
Injection is made with the patient 
holding the hand of the affected 
side on the opposite shoulder and 
the arm in a horizontal plane go 
that the scapula is drawn laterally 
and the subscapular area is exposed. 

Codman corrective exercises 
carried out in conjunction with 
procaine treatment. Local heat serves 
as an adjuvant to therapy. A figum 
oleight or posture-correcting shou 
er harness relieves discomfort 
some cases. Ethyl chloride spray o 
the area of trigger point tendern 
may be useful for both’ diagnosis a 
treatment. 

A well-fitting lumbosacral supp 
will frequently control the lum 
lordosis, correcting the sagging 
the shoulders. 

For refractory cases, resection 
the superior medial angle of t 
scapula may be required. 


Figure 2. Tests to determine trigger point. 
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OPHTHALMOLOGY) 


(Guide for Treatment of Ocular Infections 


Joun G. Bettows, M.D.* 


Northwestern University, Chicago 


ew drugs of proved value or 
great promise in ophthalmol- 


ogy are the sulfonamides, 


Ppenicillin, streptomycin, bacitracin, 


nest 


ocular infections are shown in 


Saureomycin, and chloromycetin. The 


effective of these and 
the appropriate dosages for external 
lable 
1, and tor deep infections in Pable 2. 


agents 


AGENTS 


the most 
instances. 


still 
some 


are 
in 


Sulfonamides 
flective agent 


Combinations of several forms pro- 


uce high concentrations with rela- 


fively lithe chance of  crystalluria, 


xicity, or hypersensitization, After 

mbined oral dosage, the sulfona- 
Bice level in the aqueous chamber 
May be or 80%, of the serum con- 
in contrast to or 50%, with 
@ single type 

may be highly ettective 
for external involvement but, with 
methods of administration, 
aMounts in the inner eve are only 
about one-tenth the blood level. 
Caronamide given de- 
crease renal excretion and maintain 
adequate aqueous and vitreous con- 


may be to 


centrations 
Streptomycin also reaches the ocu 
lar chambers with difheulty but acts 
on organisms uninfluenced by sulfon 
amides and penicillin. When used for 
the drug may en 
promun, promizole, and 


tuberculosis be 


hanced by 


* Modern management of ocular infections 


Am. 


para-aminosalicylic acid. Neomycin 
appears to be equally potent and less 

Bacitracin has the bactericidal ac- 
tion of penicillin or sulfonamide 
and more effective than either 
against some strains. External use 
does not sensitize the body, and no 
inhibitory bacterial enzyme corre- 
sponding to penicillinase has been 
noted. 

Aureomycin is the only available 
antibiotic antagonistic to the viruses 
of herpes simplex and keratoconjunc- 
tivitis. Though employed like strep- 
tomycin, the agent is superior for 
ocular brucellosis and lymphogran- 
uloma, relatively nontoxic, and active 
in oral doses. 

Chloromycetin resembles aureomy- 
cin in antibacterial properties and 
shows promise for virus and rickett- 


is 


sial infections. 


PLAN OF THERAPY 


the 


Before medication is started, 
terial should be removed from 
infected conjunctiva or lid for bac- 
teriologic and cytologic study. Until 
the laboratory report can be made, 
initial treatment of external eye dis- 
ease must be guided by diagnostic 
impressions but should be started at 
once, explains John G. Bellows, M.D. 

Chemosis of the bulbar surface 
indicates gonococci( 

while petechial hemor- 


generally con- 
JUNCLIVItES, 


J. Ophth. 1950. 
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EXTERNAL OCULAR INFECTIONS 


Method of 


Drug of Choice 


Disease Etiology in Order Named Administration Dosage 


Infection of Skin of Lids and Lid Margins 
Pyogenic Streptococcus Sulfadiazine 5% oint. 
dermatoses Staphylococcus Sulfathiazole oint. 
Mixed infections | Bacitracin 1,000 ag. per gm. of oint. 
\ Penicillin 1,000 tO 100.000 units per 
cc. or gm. 
Furunculosis | Staphylococcus Multiple 4 gm. initial dose; gm. 
Lid abscess | sulfonamides every 4 to 6 her 


Erysipelas Streptococcus Sulfanilamide 1 gm. every 4 to6 hr. 


Blepharitis, Staphylococcus Sulfadiazine ont, 
staphylococcic 
type 


Bacterial Infections of Conjunctiva and Cornea 

Hyperacute in- Gonococcus Penicillin Localt 10,000 units per cc. 
flammations Meningococcus Sulfadiazine Local* 5% sol. or oint. 

Acute or sub- Pneumococcus Sulfacetamide Local* 30% sol. or 10% oint, 
acute inflam. Streptococcus « Sulfadiazine Local* 5% sol. or 5% oint. 
mations Staphylococcus \ Bacitracin Local* 1,000 wg. per cc. or gm 


H. influenzae 
H. conjunctivitis 
‘Koch-Weeks) Streptomycin Local* 10,000 ag. per cc. or gm, 
H. lacunata Aureomvcin Local* to 1.25% sol. 
(Morax-Axenfeld) Chloramphen- Local* 1% sol. 
Coliform group icol 
B. proteus J 
Ps. aeruginosa J Streptomycin Local’ 10,000 units per cc. or gm. 
| Sulfadiazine Local* sol. or oint. j 
Membranous in- C. diphtheriae Penicillin? Local* 10,000 units per cc. 
flammations Penicillin Intramuscular 50,000 units every 2 hr. 
J) Multiple Ora 4 gm. initial dose, 1 gm, 
Streptococcus ) sulfonamides every 4 to 6 hr. : 
Sulfacetamide Local* 30% sol. or 10% oint. 


Chronic inflam- 7/7. lacunata { Streptomycin Local* 10,000 we. per cc. or gm, 
mations (Morax-Axenfeld) Aureomycin Local* 0.5% to 1.25% sol. 
Staphylococcus f Sulfacetamide Local* 30% sol. or 10% oint. 
Prneumococcus Sulfadiazine Local’ sol. or 5° oint, 
{ Dihydrostrep- Intramuscular 1 to 2 gm. per day 
tomycin 
Oculoglandular B. tularensis | Streptomycin Intramuscular o.5 to 1 gm. per day 
tularemia Aureomycin Oral 0.25 to BM. every 4 
to 6 hr. 


Virus Infections of Conjunctiva and Cornea 

Ft pidemic : Aureomycin 0.5% to 1.25% sol. 
keratoconjunctivitis 

Herpes simplex 


Molluscum contagiosum Sulfacetamide Local*® 30% sol. or 10% oint. 


Aureomycin Oral 0.25 to O.4 gM. every 
I vmphogranu- / 4 to 6 hr. 
loma venere- ~ Dihvdrostrep- Intramuscular 1 to 2 gm. per day 


um ophthal- tomycin 
mitis Streptomycin Intramuscular o.5 to 1 gm. per day 


Trachoma ( Sulfacetamide Local* 40% sol. or 10% oint. 
Inclusion { Sulfadiazine Local’ 5% sol. or oint. 
conjunc. | ) Multiple Oral 4 gm. initial dose, 1 gm. 
tivitis } sulfonamides every 4 to 6 hr. 


*Applications every 2 to 4 hr.; tinstillations every 2 to 5 min. until discharge ceases, then drops 
every 30 mim. for re) fir. then every 1 to @ hr. for 24 br.; TPenicillin is an adjuvant to diph- 


theria antitoxin, 
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thages may show Hemophilus in- 
fluenzac, Koch-Weeks bacillus, or 
pneumococci, Marginal corneal infil- 
trates or punctate epithelial staining 
and morning pain indicate staphy- 
lococene 

\ clue to the Morax-Axenfeld 
bacillus is angular inflammation in 
blepharoconjunctivitis. The adhesive 
scales on the lid with ulcers at hair 
roots and meibomitis are probably 
due to staphylococci. 

Smears are examined for polymor- 
phonuclear cells suggesting bacterial 
infection, lymphocytes indicating a 
virus, eosinophilia related to allergy, 
and the inclusion bodies of trachoma 
or inclusion conjunctivitis. Another 


slide is stained to show gram-posi- 
tive and gram-negative organisms. 

Within eighteen to twenty-four 
hours, bacteria are isolated by cul- 
ture, and sensitivity to the important 
drugs is demonstrated. Therapy is 
then altered as necessary. 

Ihe general plan is modified for 
deep ocular infections, since isola- 
tion of the organism is difficult or 
impossible. Mutton-fat deposits on 
the posterior surface of the cornea 
indicate granulomatous disease. Diag- 
nosis is aided by laboratory tests 
for syphilis, brucellosis, or lympho- 
granuloma venereum, radiography re- 
vealing tuberculosis or sarcoidosis, 
and other suitable tests. 


TABLE 2. UVEITIS, ORBITAL CELLULITIS, AND OPTIC NEURITIS 


Drug of Choice 
in Order Named 


Disease Etiology 


granulomatous) 


S. pallida 


Byphilis 


loses M. 


Penicillin 


tuberculosis 
Streptomycin 
Aureomycin 
ticellosis Krucella 
\ Streptomycan 


Aureomycin 


Lym phogran Virus 
Fuloma venet 


Streptomycin 


Caused by Pyogenic Organisms 

Agute purulent Streptococcus Penicillin 
‘inflammations | Pneumococcus 

SBbacute in Meningococcus 
Hammations Staphylococcus 

Chronic inflam. Gonococcus | Multiple 
mations 


Penicillin 


Staphylococcus 
Multiple 


Orbital cellulitis Streptococcus 
Pneumococcus 
Streptococcus Penicillin 
Prneumococcus Multiple 
Staphvlococcus 


S. pallida 


Optic neurites 
(infectious 


type) Penicillin 


M. tuberculosis 
Streptomycin 


Dihydrostreptomycin 


Dihydrostreptomycin 


| Dihydrostreptomycin 


sulfonamides 


sulfonamides 
sulfonamides 


Dihydrostreptomycin 


Method of 
Administration 


Dosage 


Intramuscular 50,000 units every 2 hr. for 
96 injections* 

Intramuscular 1 to 2 gm. per dayt 

Intramuscular 0.5 to 1 gm. per dayt 

Oral 2 to 6 gm. per day for 2 
weeks 

Intramuscular 1 to 2 gm. per day 

Intramuscular 0.5 to 1 gm. per day 


Oral 0.25 to 0.5 gm. every 4 to 
6 hr. 
Intramuscular 1 to 2 gm. per day 
Intramuscular 0.5 to 1 gm. per day with 
oral sulfonamides 


Intramuscular 50,000 units every 2 hr.t 
Intravitreal 1,000 units 
injection 


Oral 4 gm. initial dose, 1 gm. 
every 4 to 6 hr. 
Intramuscular 50,000 units every 2 hr.t 
Oral 4 gm. initial dose, 1 gm. 
every 4 to 6 hr. 
Intramuscular 50,000 units every 2 hr.t 
Oral 4 gm. initial dose, 1 gm. 
every 4 to 6 hr. 
Intramuscular 50,000 units every 2 hr. for 
096 injections*® 
Intramuscular 1 to 2 gm. per dayt 
Intramuscular 0.5 to 1 gm. per dayt 


*Course repeated if necessary along with arsenic, bismuth, and fever therapy. : 
+Combined with one of the following: promin 0.8 gm., promizole 10 to 16 gm., or para-amino- 


salicylic acid 10 to 20 gm tr day 


TTo maintain a high blood level, repostory penicillin or caronamide is required. 


tot 
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Little Willie’ gets all six... 
only with CUTTER Dip-Pert-Tet (Alhydrox )* 
2. High pertussis count —each ce con- Ourable immunity with Aluminum 


tains 30,000 million H. pertussis organisms. Hydroxide ( Alhydrox) adsorption which 
increases antigenicity. (A Cutter exclusive) 


3. The high antigenic value of potent 


Phase I, H. pertussis organisms. give your smal! patients the benefit 
4. Low dosage volume ~ standardized of all six order, DIP-PERT-TET— 


at three injections of 0.5 cc. each for basic 


* Dep Pert fet Aibydros — Purified Diphtheria and Tetanus Toxcuds and Pertussis vaccine combined 
~ Aluminum Hydrosde adsorbed. 
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Medical Forum 


Discussion of articles published in Movexn Mepicine ts al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Myelography of Herniated 
Intervertebral Disk* 
rO THE EDITORS: In my opinion, 
myelography, described by Drs. Lee 
I. Ford and J. Albert key, is most 
valuable in disk dysfunction, in that, 
first of all, location is made quite 
positive. In several cases in my ex- 
perience it has located not 1 but 2 
disks at different levels in the same 
individual. 
The technic is of great value in 
uling out other conditions, and hav- 
hing the spinal fluid for study is help- 
ful, especially if there is any ob- 
truction. The help of a competent 
adiologist is very useful such 
iagnosis. 
1 believe from my experience that 
he myelography is positive and of 
eat value in certainly 85 to go%, 
f intervertebral disk cases, although 
isks have been found with no def- 
ite indication after the procedure. 
CARL ©. CHATTERTON, M.D. 


St. Paul 


ro THe eptrors: In my humble 
opinion, myelography in disk dys- 
function, as reported by Lee T. Ford, 
M.D., and J]. Albert Key, M.D., is 
of value but purely from aca- 
demic standpoint. Sciatica resulting 
irom nerve root: pressure may be 
*Mopern Mepicinr, July 15, 1950, p. 85. 


diagnosed clinically without myelog- 
raphy; and myelography certainly 
does not indicate or differentiate 
degeneration, neoplasm, hypertrophy, 
adhesions, or rupture. 

In addition to certain definite 
contraindications to myelography— 
idiosyncrasy to iodine—there are uni- 
versal contraindications, namely, 
chronic chemical arachnoiditis, the 
psychic factor encountered in intro- 
duction of foreign material; and 
finally, it is a mechanical impossi- 
bility to completely withdraw any 
radiopaque material, either at time 
of surgery or by aspiration proced- 
ure. Also, disk pathology may be 
demonstrated by myelography on a 
given date, and subsequent surgery 
may fail to demonstrate the lesion 
as outlined radiographically. 

Therefore, in my opinion, if the 
patient presents clinically sufhcient 
evidence, a diagnosis can be made 
with reasonable certainty and surgi- 
cal intervention is justifiable with- 
out institution of a questionable 
and highly fallible laboratory pro- 
cedure. 

Certainly, the final answer to disks 
has not as yet been found and 
when it is I do not believe it, in any 
way, will be reliant upon myelog- 
raphy. The factor of error in tech- 
nic and interpretation may be com- 
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THE RIGHT ANSWERS IS 


It assures neutralization of excess 
acidity without retarding gastric di- 
gestion -in other words, it is both a 
gastric antacid and digestant. 

This double-duty effect of Al-Caroid 
is best explained by its formula of 
fast-acting and slow-acting antacids 
as well as its “Caroid” content. The 
combined antacids provide a quick 
rise in pH values and give sustained 
relief at the same time. "Caroid” acts 
as a potent proteolytic enzyme. 


TABLETS — bottles of 20, 50, 100, 500 
and 1000. 


POWDER—in 8 cs. 4.08, end 1 Ib. 
packages. 
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pared to the efficiency of pneumo- 
arthrograms in knee joint pathology. 
The error percentage is probably 
50% and may be higher, as a posi- 
tive radiogram does not preclude 
that the pathology will be found 
at time of surgery; and likewise, a 
negative radiogram does not pre- 
clude an absence of pathology. 

W. FE. BROGDEN, M.D. 


$Camon, Ohio 


TO THE epITORS: Many patients 
with back pain have a_ radiation 
pain, and a good proportion have 
the symptoms and physical findings 
of a herniated intervertebral disk. 
lost of these patients will make 
1 adequate recovery on a good 
rthopedic, nonsurgical regime. My- 
Blography is of no value and is 
efinitely contraindicated in_ these 
Bases. 

Myclography is thus relegated to 

very small percentage of patients, 

ose who do not recover on a 

nsurgical regime and for whom 
surgery has already been decided. 

1e myelography should be per- 
ormed just before operation as an 
z in localizing the site of the 
Rerniated disk or tumor. If the 
myelography site does not coincide 
With the physical findings site, sur- 
gical investigation of both the above 
areas may frequently prevent mul- 
tiple operations for the same com- 
plaint. 

Limiting the radiopaque myelog- 
raphy to patients who are to under- 
go surgery immediately permits easy 
removal of most of the radiopaque 
material. It is with considerable un- 
easiness that roentgenograms of backs 
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are reviewed when globules of radio- 
paque material are noted clearly. 
The globules often are present many 
months after injection for diagnosis 
(and not surgery). 

HIRA E. BRANCH, M.D. 
Flint, Mich. 


10 THE EDITORS: I have reviewed 
the article by Drs. Lee T. Ford: and 
|. Albert Key with a great deal of 
interest. 

There have been numerous articles 
of this nature in the recent literature 
and all are pertinent and to the 
point. Myelography is certainly not 
the complete answer to preoperative 
differential diagnosis. It has, as these 
authors point out, a definite risk 
and while no mortality is associated 
with the complications from myelog- 
raphy, a definite morbidity is pres- 
ent. 

My own experience would indicate 
that myelograms are of excellent 
value in locating the level of the 
lesion. False positive defects are 
found in approximately 10 to 15% 
of the cases. Absolute discrimination 
between herniations of the disk sub- 
stance and cord tumors is not pos- 
sible, but valuable information can 
be obtained from myelographic 
studies. Air myelography has been 
given up by us as completely inade- 
quate for differential diagnosis. 

While opaque media are useful at 
times in giving the level of the le- 
sion, this is not always the case. 
It is not always possible to remove 
all of the opaque media and in 
industrial accident cases this may be 
a complicating factor. As far as 
estimation of final disability is con- 
cerned most boards tend to allow 
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Some advertisements are more difficult to write than 
others. What words, for instance, will tell you how handsome, 
yet how practical, Hamilton Colortone examining room equipment 


is? We can say— 


. that any of the four distinctive new Colortones will bring a 
gracious note of color to your examining rooms 


. that Colortone retains and enhances all the warmth and rich- 
ness of fine, selected natural wood grains—hand-finished to 
perfection by Hamilton craftsmen 


eX that Colortone brings new beauty to any color scheme in any 
ce 


. . that Hamilton equipment embodies 28 separate work-de- 
signed features to make your every office hour measurably more 
productive 


Yet, in the final analysis, we'll have to rely on your own judgment 
and alertness to recognize that Colortone is a genuine innovation, 
an important departure. Be sure to ask your Hamilton Dealer 
about Colortone examining room equipment, soon. 
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increased disability rate if opaque ma- 
terial is present in the spinal canal. 
trom my experience, the residual 
opaque material does not, in most 
instances, Cause irritative phenomena 
but we have had at least a half dozen 
cases where it seems that the iodized 
oil is a constant source of irritation. 
. We have recently also encounter- 
“Wed 2 cases where an adhesive arach- 
noiditis of the cauda equina has 
* been present, and while sections from 
“the arachnoid membrane failed to 
“show any iodized oil or oil globules, 
it has been our suspicion that possib 
‘ly the injection of the opaque for- 
cign material might have been the 
cause of this inflammatory reaction. 
Concentrated spinal anesthesia solu- 
tions or infection introduced in a 
pinal needle could also do this. 
> | am in full agreement with the 
uthors that, with a marked hysteric- 
al or psychosomatic overlay, a nega- 
ive myelogram certainly is a contra- 
Padication to surgery. Even though 
ith a negative myelogram, when a 
‘finite herniation is found and re- 
oved at surgery with all indications 
lor a good result, this type of patient 
still complains of low back pain and 
cc asionally leg pain. Frequently, 
Operation shifts the location of the 
ley pain but the complaints persist. 
3 M. B. SHAW, M.D. 


Boise, Idaho 


tHe We believe that 
myclography is an adjunct in- the 
diagnosis of disk lesion. 

In a clearcut clinical picture of 
disk lesion, we do not do panto- 
paque studies. In all doubtful cases 
we have resorted to myelography for 
diagnosis. 


If the findings are positive, surgery 
is done. If the findings are negative, 
no surgery is performed. We believe 
that some of the psychosomatic back- 
aches are in this negative group. 
Some are made worse by the pro- 
cedure, with aggravation of symp- 
toms. 

All positive myelograms are not 
due to herniation of the disk. Our 
most frequent positive findings, not 
due to disk lesions, have been ad- 
hesions outside the dura, about the 
apophyseal joints. 

With myelography, we have found 
disks in patients having symptoms 
when routine x-ray findings were 
normal. 

In all medicolegal cases, myelog- 
raphy is done before surgery. 

O. C, HUDSON, M.D. 
Hempstead, L. 1. 


Complete Heart Block* 

TO THE EptroRs: Complete heart 
block is a serious form of heart dis- 
case but does not always require 
treatment. As Dr. Lucien W. Ide has 
stated, the prognosis of untreated 
congenital heart block is good. Pa- 
tients with acquired heart block like- 
wise may live for years, and many 
with a low heart rate may carry on 
quite satisfactorily without symptoms 
and without therapy. 

Complete heart block may only 
be transient or paroxysmal, as when 
it follows an acute infection, for 
then the normal function of the 
bundle may be restored. Digitalis as 
a cause of complete heart block is, 
fortunately, reversible. 

*Movtkn MEDICINE, June 15, 1950, p. 61. 
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drowsiness minimized ... 
allergic patients remain alert . . . 
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Clinical reports describing the use of | 
Thephorin in 2564 patients with hay fever 


and other allergies indicate an incidence 
of drowsiness of only 2.92%. In contrast 


with other antihistamines, Thephorin can 


therefore be given to motorists and other 


patients who have to remain alert. Highly 


effective and well tolerated in most cases, 
Thephorin is available in 25-mg tablets 
and as a palatable syrup which permits 


convenient adjustment of dosage. 
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bven with irreversible fibrosis and 
calcification of the junctional tissue, 
treatment of heart block is not al- 
ways imdicated. The chief problem 
in patients with complete heart block 
is not the arrhythmia but the treat- 
ment of the Adams-Stokes syncope 
and the prevention of recurrent ‘at- 
tacks. It is worth emphasizing that 
if a patient has not experienced an 
\dams-Stokes attack by the time he 
is first seen by the physician he is 
not likely to have one in the future. 

Complete heart block does require 
treatment, therefore, when Adams- 
Stokes attacks or the complications of 
the underlying heart disease, such 
us angina pectoris or congestive heart 
failure, make their appearance. 
' PAUL M. SHERWOOD, M.D. 
Rocky Hill, Conn. 


Pio eprrors: entirely 
‘in agreement with the conclusions 
q Dr. Lucien W. Ide that, in most 
dnstances, no particular treatment is 


Wequired for complete heart block 
pcr se. 

_ I should hasten to add, however, 
that attempts to obtain a sustained 
increase in the heart rate by the 
se of ephedrine or ephedrine-like 
Substances have been in my experi- 


ence disappointing. The same may 
said for the use of thyroid ex- 
tract and atropine. It should be un- 
necessary to add that when the con- 
dition is due to digitalis, this drug 
should) be discontinued and, like- 
wise, any related heart disease ame- 
nable to treatment should receive the 
indicated therapy. 
The most striking manifestation of 
complete heart block, mainly Stokes- 
\dams syncope, requires interference 
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on the part of the physician. The 
subcutaneous administration of epi- 
nephrine, 0.5 to 1 cc. of 1:1,000 solu- 
tion, is, in my opinion, the best treat- 
ment for these attacks. It is obvious 
that if the treatment is to be lifesav- 
ing, epinephrine must be adminis- 
tered quickly, and, for this reason, 
some member of the patient's family 
should be taught to administer the 
medication in case of emergency. 
It should be emphasized _ here 
that Stokes-Adams attacks are most 
troublesome when the impulse origi- 
nating the ventricular contractions is 
shifting from the supranodal to the 
nodal area. Once the block becomes 
established, it may be possible for 
the patient to avoid the attacks even 
when the ventricular rate is slow. I 
have observed one patient who has 
had no Stokes-Adams attack for two 
years although his ventricular rate 

is consistently at 18 per minute. 
DAVID I. RUTLEDGE, M.D. 


Boston 


The Postanesthesia Room* 

TO THE EpIrors: The acceptance 
of intravenous anesthetic prepara- 
tions and of the curare-like relaxing 
agents which may result in respira- 
tory depression has altered the req- 
uisites for proper supervision of 
the anesthetic recovery period. 

The doctor in attendance on the 
return of the anesthetized patient 
from the operating room is frequent- 
ly an intern, unfamiliar with the 
untoward effects of the anesthetic 
agents used and untrained in the 
treatment of anesthetic emergencies. 
*Movern Mepicine, May 15, 1949, p- 64. 

(Continued on page 120) 
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Nisulfazole e This new, specialized sulfona- 
mide does raise to a higher 
does not cure standard the chemotherapeutic 
Chronic Ulcerative aspect of the ‘‘truly miserable. 
affliction.” 

Colitis! A recent finding has been 
advanced as the immediate cause 
of nonspecific ulcers in the colon. 
If sustained, this engaging con- 
cept will remove much of the 
unruliness of the disease; the 
unpredictability of treatment. 

Meanwhile the proven facts 
have led clinicians to say that 
“Nisulfazole has given better re- 
sults than any therapy previously 
used.”” And “‘its efficacy in con- 
trolling the active stages of 
ulcerative colitis is unquestioned.’ 

Nisulfazole (paranitrosul- 
fathiazole) carries a nitro radical 
on its benzene nucleus. It is easily 
administered directly into the 
colon, to act locally. It does not 
enter the circulation significantly; 
no systemic toxicity is seen, even 
though administration is 
continued. 
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Even if a trained anesthetist is at 
tending the patient’s return, equip- 
ment to cope with mishaps that 
may arise is inaccessible in the ward 
or the patient’s room. Provision of 
4 postanesthesia room, as described 
by Dr. R. Douglas Sanders and as 
sociates, affords centralization of 
drugs and equipment, administered 
by personnel trained to deal with 
such emergencies. The recovery room 
eliminates the unavoidable delays in 
the treatment of such emergencies 
arising on the wards. 

Hospital planning did not visu 
alize the necessity for a recovery 
room. In most hospitals, space is 
at a premium and allotment of space 
for such a room in close proximity 
to the operating theaters constitutes 
the great difhculty in installation. 
4 The requisite training and subse- 
quent supervision of the room im- 
a pose additional demands on an al- 
"ready overburdened nursing staff. 
dan can only be met by proper 


Passessment of nursing personnel and 


-is offset by the release for other 
“duties of nurses assigned to super- 
vision of the recovery phase of the 


“numerous postoperative patients 
otherwise scattered throughout the 
“hospital. 
' The provision of equipment for 
the postanesthesia room comprises 
only a centralization of equipment 
available elsewhere in the hospital. 

The satisfaction of the personnel 
in hospitals in which postanesthesia 
rooms have been adopted is indica- 
tion. of their value and should be a 
stimulus to overcome the difficulties 
encountered in their adoption. 

G. A. F. WAINWRIGHT, MLD. 

London, Ont. 


Traction and Suspension 
for Fractures* 

10 THE EpIToRs: The article by 
Dr. Frank E. Stinchfield presents 
concisely and clearly many of the 
principles governing the proper ap- 
plication of traction and suspension 
for fractures of the extremities. 

Some factors might bear further 
emphasis. One cannot stress too 
greatly the necessity to apply trac- 
tion at the earliest possible time if 
indicated and the patient's condition 
permits. It is desirable also to cor- 
rect the deformities and completely 
reduce the fracture when the trac- 
tion is applied. Reduction will then 
be more readily maintained by trac- 
tion and further manipulative inter- 
ference avoided. 

Attention is drawn to the disad- 
vantages and possible pitfalls asso- 
ciated with this form of treatment. 
Continuous skeletal traction applied 
by means of a wire or pin through 
the upper portion of the ulna should 
be as brief as possible. Obstinate el- 
bow stiffness frequently follows. Re- 
striction of motion is even more 
prevalent in this joint following 
traction than in the knee after trac- 
tion through the upper tibia. 

Attention is wisely directed to the 
necessity for constant supervision of 
Russell traction. The illustration 
shown would seem to demonstrate 
a common mistake in this method. 
The patient is permitted to slide 
down in bed until the resultant of 
the two traction forces is far from 
parallel with the longitudinal axis 
of the femur. 

F. W. EWART, M.D. 
N.B. 


*Moprrn Mepicine, Nov. 15, 
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better way to 


3UILD BLOOD | 


Formula: Each lrocine Tablet con Snes 


Iron Sodium Malate, R & C 

Copper Sulfate, U.S.P. 

Liver, desiccated and defatted _. 
thiamine Hydrochloride, U.S.P. 

Vitamin D . 67 U.S 


Also available as lrocine Liquid.) 


The discovery by Reed & Carnrick of 
Iron Sodium Malate, an entirely new 
organic salt of iron, available in lrocine 
Tablets (with liver) and in lrocine-WL 
Tablets* (without liver), virtually elimi- 
nates constipation, diarrhea and other 
unpleasant side reactions in the treat-. 
ment of iron deficiency anemias. 
lrocine Tablets regenerate he é< 

at the high daily rate of 1.2%. (Chart ™ 
shows 35% hemoglobin.increase over. 
30-day period. Note prompt re 


a 
DURATION OF (GAVE) 


IROCINE-WL Tablets® (without liver), an even more 
economical preparation for use in iran deficiency 
anemias when liver is not indicated. 


Formule: ‘dentical with lrocine Tablets but conteins 
no liver. 


Dosage: lrocine or lrocine-WL*—2 tablets +.i.d., 
preferably at mealtimes. 
Packaging: Bottles of 100, 500 and 1000, 


ins. No. 9 * FUTURE NAME = ISOMAL 
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YOCEL TABLETS contain an 
bpidly disintegrating form of the 
drophilic colloid Methylcellulose. 


Tablets in the prescription 
Liquid in the stomach 
v Gel in the colon 


ZYOCEL provides great bulk in convenient, pleasant to take 
ablet form. Gastric distention does not occur. Impaction is re- 
ported to be “almost impossible.’ Vitamin B, in Zyocel aids in the 
correction of constipation due to a hypotonic state of the intestinal 
musculature occasioned by B, avitaminosis. 


ZYOCEL TABLETS restore bowel rhythm, promote production 
of formed stools, and aid in normalizing peristalsis. 


Formula: Each Zyocel Tablet contains: 


Methylcellulose, 400 cps. 0.5 Gm. 
Thiamine Hydrochloride 2.0 mg. 


Dosage: 'nitially, 3 tablets with glass of water, three or four times daily 
relief is obtained (usually 3 or 4 days). A maintenance dose of | tab 
times daily, should prove satisfactory. Adequate water intake i 


Packaging: Bottles of 50, 100, 500 and 1000. 


Reed & Carnrick 
CITY6ENJ 
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Diagnostax 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Ll, perspicacity; from Part I11, discernment. 


Case MM-175 


THE CLUE 
ATTENDING M.D: A_ fifty-six-year-old 
gardener entered the hospital a 
few days ago because of weakness, 
nausea, occasional vomiting, and 
vague generalized abdominal pains. 
These symptoms have lasted for 


about a month and he has lost 35 
pounds. 

VISITING M.D: Was he entirely well 
until last month? 

ATTENDING M.D: So he says. The past 
history is negative. He has had 
a slight, nonproductive cough for 
approximately one year, which he 
attributes to smoking. This spring, 
when he began working outside, 
several irregular whitish patches 


SEPTEMBER 15, 1950 


appeared on the face and _ fore- 
arms as his skin sun-tanned. . 
n= 


physician told him the skin co 
dition was vitiligo. 


PART Il 


VISITING M.p: Vitiligo becomes more 
prominent when the skin is exe 
posed to the sun. If the man had~ 
no other symptoms, let’s proceed” 
to the physical examination. 

ATTENDING M.D: The patient is wel 
developed but extremely weak and_ 
has evidently lost weight recently, 
When I examined him, he wag 
afebrile. His blood pressure wag 
100/70, pulse rate 96. Chest pers 
cussion was clear. A few coar 
rhonchi were audible over thé 
right upper chest posteriorly. Th 
heart was of normal contour an 
size by percussion. I heard n@ 
murmurs and the rhythm was reg 
lar. The abdomen revealed no ale 
normalities by palpation and the 
rest of the examination was neg 
tive. 

VISITING M.b: Were the rhonchi per: 
sistent? 

VISITING M.D: Yes. 

VISITING M.D: (After examining the 
patient) I should say that positive 
findings are limited to the chest 
and skin. The chest film will prob- 
ably elucidate the pulmonary 
status. Vitiligo usually is innocu- 
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ous, but may be the initial sign 
of one grave illness. Going back 
to the history, was anything un- 
usual about the patient's weakness? 
Also, what is the family history? 

ATTENDING M.D: The patient's wife 
mentioned that he was often irri- 
table and sluggish before breakfast 
but that after eating he would feel 
well for several hours. The weak- 
ness was most pronounced in the 
late afternoon and evening. No 
member of the immediate family 
has had cancer, diabetes, or tuber- 
culosis. Shall I give you the labo- 
ratory reports now? 

/ATTENDING M.D: Yes. 


PART Ill 


ATTENDING M.D: Hemoglobin, leuko- 
cyte, and differential counts are 


normal. Erythrocyte sedimentation 
rate 42 mm. per hour. Urinalysis 


“Make a dozen carbons, Miss Doolittle, 
so we can find one if we ever need 1t.” 
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shows a few red blood cells per 
high-power field. Serologic reac- 
tions are negative. Blood urea ni- 
trogen 32 mg. per cent; fasting 
blood sugar 70 mg. per cent. The 
chest film showed a nodular den- 
sity in the right upper lobe near 
the hilum. No evidence of cavita- 
tion was noted. Roentgenographic 
examination of stomach and colon 
was negative. The electrocardio- 
gram had prolongation of both 
the PR and QT intervals with an 
isoelectric T wave in lead I. 

VISITING M.D: What about sputum 
and Mantoux? 

ATTENDING M.D: Several sputa were 
examined for tubercle bacilli with 
negative results. Skin reactions with 
first and second strength tuberculin 
were negative. A fungating lesion 
involving the right upper lobe 
bronchus and the right main bron- 
chus was discovered by broncho- 
scopic examination. Biopsy of this 
mass showed adenocarcinoma. 

VISITING M.D: That explains the pul- 
monary findings but hardly ac- 
counts for the entire symptoma- 
tology, abnormal electrocardio- 
gram, elevated blood urea _ nitro- 
gen, and low fasting blood sugar. 
Please request an -epinephrine-eo- 
sinophil-depression test, serum elec- 
trolyte studies, and a Robinson- 
Kepler-Power water test. 

ATTENDING M.D: (Two days later) The 
initial eosinophil count was 300 
per cubic centimeter. Four hours 
after subcutaneous injection of 0.3 
cc. of a 1:1,000 solution of epi- 
nephrine hydrochloride, the count 
was 250 per cubic centimeter. The 
water test was positive. Serum so- 
dium and potassium were 120 and 
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Authoritative Endorsement 


-Phospho-Soda (Fleet) endorsement by modern clinical 
authorities stems in great measure from its gently thor- 

action free from disturbing side effects. That, too, 
is why so many practitioners are relying increasingly on 
this safe, dependable, ethical medication for judicious” 
laxative therapy. Liberal samples on request. | 


B. FLEET CO., INC. 


LAXATIVE FOR THERAPY 
| 
oN 
of its 
| 
| 
| are regateres works 
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6 milliequivalents per liter, re-  vistTiING M.p: No. Years ago tuber- 


spectively. 


PART IV 
VISITING M.D: The appearance of vit- 
iligo, profound weakness that in- 
creases during the day, hypogly- 
cemic symptoms before breakfast, 
nausea, vomiting, weight loss, and 
generalized abdominal pains are 
all compatible with a diagnosis of 
chronic adrenal insuthciency. The 
elevated blood urea nitrogen and 
low fasting blood sugar also fit, 


culosis apparently caused 7o to 
80%, of all cases of Addison's dis- 
ease. Recently, nontuberculous 
causes, especially adrenal atrophy, 
comprise as high as 50% of re- 
ported series. Tumors, especially 
metastases from carcinoma of the 
bronchus, can cause adrenal corti- 
cal insuthciency. I expect that both 
adrenal glands of this patient have 
metastases, and I would suggest 
therapy with salt, adrenal cortical 
extract, and desoxycorticosterone. 


as do the low serum sodium and = arrenpinc M.v: (Three weeks later) 


high serum potassium. A less than 
50°, decrease in circulating eosin- 
ophils after epinephrine makes 
adrenal cortical insufhiciency a pos- 
sibility, and the positive water test, 
especially part II, makes the di- 
agnosis a very strong probability. 
TENDING M.D: I had considered Ad- 
dison’s disease, but tuberculosis was 
not found. Isn't Addison's disease 
rare in nontuberculous patients? 


The patient was much improved 
by the treatment you suggested. 
However, two nights ago he died 
during sleep. Autopsy revealed 
a massive pulmonary embolism, 
bronchogenic carcinoma, and exten- 
sive carcinomatous replacement of 
both adrenal glands. Other me- 
tastases were in the spleen, left 
kidney, and lymph nodes of the 
hilus of the lungs. 
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“Oh, oh! Here comes old * 


bedside manner. 
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Therapeutic action is additive, but the total urinary solubility of two 
sulfonamides is significantly greater than that of either alone. 
Aldiazol-M, a dual sulfonamide, contains both sulfadiazine and sulfamerazine 
in microcrystalline form, and the alkalizing salt, sodium citrate. Aldiazol-M 
increases the field of useful application of sulfonamide therapy because: 
Blood levels are produced more rapidly. The microcrystalline form of the 
sulfa drugs is absorbed more quickly, leading to higher initial levels. 
Hazard of renal complications is reduced. Because of the greater solubility 
of dual sulfonamide mixture, urinary precipitation is prevented, virtually 
eliminating crystalluria. 
Greater therapeutic efficacy is obtained. Aldiazol-M can be given safely in 
adequate dosage, and effective blood levels maintained in adults on a dosage of 
2 teaspoonfuls every four hours. 
Widely indicated. Aldiazol-M is indicated whenever the specific actions of 
sulfadiazine and sulfamerazine are required. It is valuable not only in adults, 
but also in the treatment of many infectious diseases in children. 
Aldiazol-M is available on prescription through all pharmacies. Write for literature. 
The S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. GEY Co) 
NEW YORK « SAN FRANCISCO « KANSAS CITY 


Each (5 cc.) of 


Aldia: 
Sulfadiazine 
(microcrystalline) 0.25 Gm. 


Sulfamerazine 
(microcrystalline). 0.25 Gm. 


Sodium Citrate....... 1.0Gm. 
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MEDICAL NEWS 


Do Cancer Patients Want to Be Told? 


D. M.D., STANLEY R. Friesen, M.D.* 
University of Minnesota, Minneapolis 


that he has cancer involves psy- 

chologic considerations of ex- 
treme complexity. Answers to a ques- 
tionnaire indicate that most persons 
would prefer to be told if they have 
the disease. 

William D. Kelly, M.D., and Stan- 
ley RK. Friesen, M.D., report that 2 
groups, each containing 100 individ- 
uals, were polled as to whether they 
would want to be told about having 
cancer. One group consisted of pa- 
tients with known cancer, and the 
other of patients not known to have 
the disease. 

Ihe following questions were ask- 
ed of patients in the cancer group: 

> /s this the first time you knew 
about having cancer? 

Had previous knowledge of cancer, 85 

Did not, 15, 

& /f you knew previously, when and 
how did you learn? 

Were told by local physician, 40 

Were told at the University hos- 
pitals, 33 

Learned accidentally from friends or 
other sources, 5 

Were told at another hospital, 7 

® Doctors and patients’ relatives are 
occasionally inclined to believe they are 
protecting patients from worry by not 
telling them they have cancer. Do you 
agree? 

In regard to self: 

Preferred to know about having 

cancer, 89 

Rather not, 6 
Indefinite, 5 
In regard to telling people in general: 


Te problem of telling a patient 


Think people should be told, 73 
Think ple should not be told, 4 
Indefinite, 3 

Believe it is an individual matter, 20 

& Patients with cancer are frequently 
cured by treatment but never find out 
they had cancer. It would probably help 
in the fight against cancer if these peo- 
ple knew their condition and could 
help to alert others to the possibility 
of cancer as well as offer encouragement 
about having it cured. Do you agree? 

Agree, 94 

Disagree, 3 

Indefinite, 3 

The noncancer patients were ask- 
ed: 

If our examinations should dis- 
close that you have a cancer, would 
you want to know about it? 

Want to be told, 82 

Do not want to be told, 14 

Indefinite, 4 

& Patients with cancer are frequently 
cured by treatment but never find out 
they had cancer. It would probably help 
in the fight against cancer if these peo- 
ple knew their condition and could 
help to alert others to the possibility 
of cancer as well as offer encouragement 
about having it cured. Do you agree? 

Agree, 88 

Disagree, 3 

Indefinite, 9 

In addition, 24 patients in the 
cancer group were asked if the knowl- 
edge that they had cancer had in 
any way altered their routine of ex- 
istence or style of living outside of 
any physical disability. All answer- 
ed no. 

Many of the patients remarked that 


they would be more willing and care- 


* Do cancer patients want to be told? Surgery 27:822-826, 1950. 
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the new KALEKET 


Complete Diagnostic X-ray Combination 


The KRF-3 Combination affords the doctor facilities for virtually all diag- 
nostic X-ray technics. This single tube unit is easily positioned for horizontal 
or vertical radiography or fluoroscopy. 
Manual or motor driven Tilt Table is quickly moved from vertical through 
horizontal to trendelenburg positions. The compact floor-to-ceiling tubestand 
and either a 100 MA or 200 MA Generating Unit complete the low-priced 
Combination for the modest budget. 

Write for Free Detailed seaaninanll 


¢ 100 MA Automatic Multicron — 
Combination Radiography q 


*Spot-Film Technic ¢ Ratings: 
MA AT 90 PKV 


200 MA Automatic Multicron 
Combination ¢ Radiography 
Fluoroscopy Superficial and 
Medium Therapy 
Spot-Film Technics 

---complete Ratings: 200 MA 
diagnostic AT 125 PKV 


X-ray combination 


Shifting from radiography to fluoros- — 
copy or back again, is extremely — 
simple. As shown, the X-ray tube dur- 
ing horizontal (or vertical) fluoras- 
copy is slipped into bracket located 
beneath the table. Thus, automatically 
centered, tube and screen move freely 
and easily regardless of table tilt. 
Tube is positioned over table for 
radiographic technics. 


The Kelley-Koett Manufacturing Company 


2039 WEST FOURTH ST. COVINGTON, KENTUCKY 
THE OLDEST NAME IN X-RAY 


| 1900-1950 
Our Anniversary 


MEDICAL NEWS 


ful to report as directed for examina- 
ions if the presence of cancer was 
known. Moreover, many patients 
stated that knowledge of the exist 
ence of cancer was preferable to 
worry about the unknown. 

Some were indignant that the in 


formation had not been given sooner. 


“A very interesting diagnosis, Mrs. Wimby. Now let me. try. 


Most of the 15 patients who had 
not previously been told had suspect- 
ed the true nature of the condition. 
Ihe fact that the remaining 85 pa- 
tients in the cancer group already 
knew that they had cancer would 
indicate that many physicians are 
informing patients of cancer. 


LEW CARO 
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FIBERGLAS* REPORTS TO THE PROFESSIONS 


WICK BRAIDED 
OF FIBERGLAS 
STAPLE FIBER 


helps diagnose 


PRETHROMBOTIC 
STATES 


The Moolten blood platelet adhesive- 
ness test, recently devised, is relatively 
simple.t 

The offensive against thromboembol- 
ism has needed a rapid and reliable 
method for detecting prethrombotic and 
early thrombotic states in time for ade- 
quate prophylaxis, and a wick of braided 
Fiberglas staple fiber is an effective 
means to that end. 

Having enormous surface area in its 
many fibers, the wick efficiently ex- 
plores in 30 seconds the relative adhe- 
siveness of blood platelets. Used as an 
adsorbing medium the wick readily 
separates adhesive from non-adhesive 
platelets in citrated blood, making pos- 
sible an enumeration of their relative 
proportion in the total platelet count. 

The short period of contact between 
blood sample and Fiberglas fibers is be- 
lieved to obviate the possible error from 
lysis found in methods involving pro- 
longed test periods in vitro. 

e e 
Inert, inorganic, nontoxic, nonaller- 
genic, nonsensitizing and chemically 
stable, Fiberglas fibers produce no 


Diagram of prepared 
filter: G, braided 
Fiberglas staple fiber 
(see above) suspended 
in test tube by sup- 
porting arm G! (single 
strand on left, double 
strand on right); P, 
paratiin coating to 
prevent loss of blood 
into supporting arms; 
R, elastic band secur- 
ing latter over rim of 
test tube. 


harmful effect on human tissue. 
Owens-Corning Fiberglas Corporation 
supplies adequate working samples of 
standard Fiberglas products to qualified 
persons engaged in medical research. 
Write Owens-Corning Fiberglas Cor- 
poration, Dept. 29-13, Toledo 1, Ohio. 


t Moolten, Sylvan E., M. D. and Vroman, Leo. 
The Adhesiveness of Blood Platelets in Throm- 
boembolism and Hemorrhagic Disorders. 
Am. J. Clin. Path., 19: 701-709, 1949. 


RGLAS 


% Fiberg/as is the trade-mark (Reg. U.S. Pat 
Off.) of Owens-Corning Fiberglas Corporation 
for a variety of products made of or with 
glass fibers. 


Short Reports 


KADIOBIOLOCY 
Reduction of Mortality 
from Exposure to X-Rays 
Infection by organisms from bow- 
els injured by heavy irradiation 
causes many deaths. To be effective, 
antibiotics must, therefore, eradicate 
a great variety of intestinal bacteria. 
The greatest protection seems to he 
obtained from streptomycin. After 
exposing mice to a single roentgen 
dose of 450 r, Dr. C. Phillip Mil- 
ler, and associates of the Univer- 
sity of Chicago injected streptomy- 
cin daily from the fourth to the 
twenty-eighth day. With a total of 
6,000 micrograms, mortality was re- 
duced from 81 to 16%. Streptomycin 
added to penicillin lowered the rate 
to 25%. Mortality rate with chlor- 
amphenicol alone was 36°. Poly- 
myxin B was inactive, and aureo- 
mycin had irregular effects. 


Science 111-719-720, 1950. 


AWARDS 


Medal Winner Named 

Dr. Fuller Albright of Harvard 
University, Boston, has been selected 
by the Board of Trustees of the 
American Medical Association to re- 
ceive the Joseph Goldberger medal 
and $1,000 cash award in clinical 
nutrition. The award is in recogni- 
tion of Dr. Albright’s work in cal- 
cium and phosphorus metabolism 
and investigation of the metabolic 
influences of the endocrine glands. 
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BIOCHEMISTRY 


Cholesterol in Edema Fluid 

In congestive heart failure the 
cholesterol content of edema fluid is 
only a fraction of that in lymphatic 
obstruction. Drs. Abraham G. White 
and Bernard A. Sachs of Montefiore 
Hospital, New York City, report that 
the average cholesterol content of 
edema fluid in congestive heart fail- 
ure is 14.6 mg. per cent; in venous 
obstruction, 17.3 mg. per cent; and 
in lymphatic obstruction, 175.2 mg. 
per cent. The average total choles- 
terol protein nitrogen ratio in edema 
fluid is 0.260.14. 


Science 112:18-19, 1950. 


PHYSIOLOGY 
Endocrine Factors in Gout 
Gouty arthritis may be caused by 
a dual endocrine mechanism. Dr. 
William Q. Wolfson and associates 
of Michael Reese Hospital, Chicago, 
believe that genetic hyperuricemia 
is regulated in a predisposed carrier 
by an abnormal adrenocortical an- 
drogen. Full-blown gout requires in 
addition a lack of hypothalamopitui- 
tary response to acute deficit of 
ACTH. The hypothesis was support- 
ed by reactions of a gouty father 
and hyperuremic son when ACTH 
was given, then withdrawn. Both 
felt weak and ill, but only the father 
had joint pains. 


Prog. Assoc. Study Int. Secretions, June, 1950, 
$0. 
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CHOLINE 


PATIENT. ee Middle aged 
female, with history and find- 
ings suggesting cirrhosis: loss 
of appetite, nausea, vomiting, 
vague gastrointestinal com- 
sam enlarged liver. Liver 

jiopsy showed extensive fatty 
changes without fibrosis, indi- 
cating that the condition 
would be still amenable to 
treatment. 


LIPOTROPIC 


OF FATTY 
INFILTRATION 


REGIMEN... 
High protein, high 
carbohydrate, mod- 
erate fat, reinforced 
with vitamin ther- 
apy and the lipo- 
tropic agent, Choline 
(Flint). Patient re- 
mained ambulatory, 
except for short 
period of hospitali- 
zation required for 
biopsy. 


RESULTS e Attheend 
of four weeks’ treatment, a — 
second biopsy was taken, re- — 


vealing an entire disappear- 
ance of the fatty changes. All 


signs and symptoms of hepatic \ 


failure had disappeared. 


REMARKS . . A successful end-result depends on early 
treatment of fatty infiltration during the prefibrotic stage—diag- 
nosis at this time is governed largely by clinical signs and symptoms. 


PALATABLE ‘“‘SYRUP CHOLINE (FLINT)"’ 


Choline (Flint) presents 
Choline Dihydrogen 
Citrate in two 
convenient 
dosage forms: 


—one gram of choline dihydrogen citrate in each 4 cc. 
Pint and gallon bottles. 


CONVENIENT “CAPSULES CHOLINE (FLINT)"’ 
—0.5 gram of choline dihydrogen citrate per capsule. 
Bottles of 100, 500 and 1000. 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 
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SHORT REPORTS 


ABRDIODYNAMICS 


Exclusion of the Heart 
by Parabiotic Technic 

A procedure for shunting the blood 
stream around the empty heart of 
a dog by using a companion animal 
as the oxygenator and maintaining 
blood exchange by a double pump 
is experimentally feasible. Parabiotic 
exclusion of the heart was done suc- 
cessfully on 4 dogs by Drs. Lester 
Blum and Samuel J. Megibow of 
Mount Sinai Hospital, New York 
City. The dogs are placed on parallel 
tables about go in. apart with the 
pumping apparatus between. Poly- 
thene catheters are placed in the 
femoral artery and femoral vein of 
the donor dog and in the jugular 
vein and femoral artery of the opera- 
tive dog. The catheters are connected 


daquior 
en 
per ror 
Vena Cave 
Right 
pump atriusr 
dog Vena Cave 
{Artema! ( 
Operative 
do 
\ 
prtery artery 
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to the pumps (see illustration) so 
that the venous blood of the opera- 
tive dog is collected and passed 
through the venous pump into the 
femoral vein of the donor. An equal 
amount of oxygenated blood is simul- 
taneously pumped from the femoral 
artery of the donor to the femoral 


artery of the operative dog. Thus 
circulation of the operative dog is 
maintained despite the empty heart. 
Chief disadvantage of parabiotic ex- 
clusion is that another animal is 
placed in jeopardy. The most im- 
portant advantage over other meth- 
ods is the lessened need for heparin, 
since a given unit of blood is outside 
the normal endothelial channels for 
a shorter time. Also, the lungs of 
the donor dog remove the smallest 
emboli without defibrination. 

J. Mt. Sinai Hosp. 17:38-43, 1950. 


HEMOSTASIS 


Gastroduodenal Bleeding 
Effective hemostasis may pro- 
duced in the areas of the body in 
which ligation of bleeding vessels 
is not feasible by the use of Gel- 
foam and thrombin in combination. 
Given orally to dogs, powdered Gel- 
foam spreads evenly over the gastric 
mucosa in a finely granular form. 
When used in combination with 
thrombin, Gelfoam produces a flat 
clot that is difficult to dislodge. Drs. 
Meyer QO. Cantor and Roland P. 
Reynolds of Grace Hospital, Detroit, 
find that the combination causes 
more rapid clotting of gastric le- 
sions in dogs than does either ma- 
terial alone. To be effective, the 
Gelfoam and thrombin must come 
into direct contact with the source of 
the bleeding. If the site does not 
permit the lesion to be bathed in 
the hemostatic agents, oral admin- 
istration is of little use. The materi- 
als are readily injected, however, 
in oil or milk and cream. 
J. Lab. & Clin. Med. 35:890-893, 1950. 
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PREVENTION OF RECURRENCES 
A REPORT OF 125 PEPTIC ULCER PATIENTS 


While the immediate relief of 
symptoms in a peptic ulcer patient is 
desirable, occasionally more impor- 
tant is the duration of the effect—i. e. 
the absence of recurrence, Stimulated 
by the work of Ivy with mucosal “resist- 
ance raising” substances, workers have re- 
examined the value of mucinous sub- 
stances, in the treatment of peptic ulcer. 


PROCEDURE 

125 Patients suffering from gastro- 
duodenal ulcer fer from 3 weeks to 40 
years were divided into 2 groups. The first 
group includes 105 patients who were 
started on the new therapy because of an 
exacerbation or recurrence of symptoms. 
The second group includes 20 patients, 
designated as intractable, because they 
did not respond to a previous medical 
regime. All patients were placed on medi- 
cal management. All patients received a 
bland diet, with milk and cream with 
meals and between meals. No night feed- 
ings were permitted. The majority of the 
patients were placed on 2 to 4 Mucotin 
tablets | hour before meals, | hour after 
meals and at bedtime. In patients with 
severe symptoms, hourly doses of Mucotin 
were given. Night pain was controlled by 
Mucotin only. 


RESULTS 


Immediate Effect. Whe majority of 
patients were relieved of symptoms in the 
first 7 to 10 days of treatment. Of interest 
is the group of 20 cases with previously 
“intractable” ulcer symptoms which re- 
sponded to Mucotin. 


Late Effect (Prevention of Recur- 
rences) . 89 patients had been on a treat- 
ment from 12 to 20 months; 28 patients 
from 9 months to a year; and 8 for less 
than 9 months. 

Of the 89 patients under treatment for 
more than I year, 53 had complete reliel 
and no recurrence. Of the remainder, & 
had slight to moderate recurrences fol. 
lowing emotional upsets — 4 had partial 
relief; 12 admitted dietary indiscretion, 


2 of these had tood allergies and 3 milder 
seasonal recurrences; and in 12 patients 
the cooperation was poor. 

Of the 28 patients under treatment 
from 9 months to a year, 26 had complete 
relief and no recurrence. The 8 patient 
under treatment for less than 9 mont 
all had prompt relief the first week ar 
no recurrence to date. 

We were impressed with the results i 
the group of “intractable” ulcer patients 
Patients who did not improve on oth 
antacids responded quite promptly whe 
Mucotin was substituted. There seem 
to be a more rapid rate of healing 
noted from the prompt decrease in siz€ 
of the gastric ulcers. This might have 
been due to the coating effect of Mucotin, 
Mucotin has also proven to be a good 
substance in preventing recurrences. 


SUMMARY | 

This substance led to rapid clinical 
improvement during the stage of exacer+ 
bation and also oe prolonged the 
pain-free intervals, having a recurrence 
rate of 15 to 18% in 12 to 24 ce 
respectively. 
—HARDT AND STEIGMANN Am. Jour. Digest. 

Dis. 3: 195-202, June, 195 


A complete reprint of the Hardt a 
Steigmann report will be sent on 


request. 
Address____ 


_fone___State. 
31-66-64 


MUCOTIN* 


U. 8. Pat. No, 2.472.476 


the [HARROWER] {aboratory, Inc. 


930 Newark Ave., Jersey City 6, N. J. 
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CANCER THERAPY 


Radioactive Colloidal Gold 
Therapy for Pelvic Cancer 

A useful adjunct to the radiation 
treatment for carcinoma of the uter- 
us may be found in radioactive col- 
loidal gold. Dr. Alfred I. Sherman 
and associates of Washington Uni- 
versity, St. Louis, found that radio- 
gold in therapeutic amounts is not 
injurious to parametrial tissue in 
rabbits. However, when radioactive 
gold suspended in pectin solution 
was introduced into the uterine 
horns of rabbits, the usual progesta- 
tional response from stimulation with 
chorionic gonadotropin was inhibited 
and after six weeks normal tissue 


responsiveness had not returned. The 
gold was phagocytosed and carried to 
the lymphatics of the submucosal 
_ and subperitoneal tissues and to the 
immediate lymph nodes draining 


4 


“I see what the doctor meant when he 
said he needed a nurse.” 
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these areas. Colloidal gold injected 
into the paracervical tissues entered 
the lymphatic system and reached 
the primary and secondary lymph 
nodes, producing definite irradiation 
effects. Similarly the solution inject- 
ed into the peritoneal space reached 
the retroperitoneal lymph nodes and 
caused irradiation effects. The gold 
solution used as interstitial treatment 
of transplanted squamous cell car- 
cinoma in mice safely and complete- 
ly cured the tumors. Survival rate 
was highest and results best with a, 
dose of 200 to 300 microcuries per 
cubic centimeter of tumor tissue. 

Am. J]. Roentgenol. 64:75-85, 1950. 


HYPERTENSION 


Low-Sodium Diets Appraised 

The worth of salt restriction for 
essential hypertension has been eval- 
uated by Dr. Arthur C. Corcoran 
and associates of the Cleveland 
Clinic. Effects of the 0.2-gm. sodium 
Lonalac diet, the same with added 
sodium, the rice diet alone and 
with more sodium or protein or 
both, and moderate or high sodium 
diets were compared. In 4 of 15 
in-patients blood pressure fell almost 
to normal levels with low sodium 
diets, and in 2 other cases ques- 
tionable benefit was observed. Only 
8 of 13 out-patients would maintain 
the o.2-gm. regimen four to six 
weeks, and only 2 definitely im- 
proved. Low-sodium and rice diets 
had the same effect; addition of 
protein to the rice diets was not 
harmful, but in low-sodium respond- 
ers, pressure was raised by more 
sodium. 


Prog. Am. Heart Assoc., June, 1950, p. 13. 
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@ Fat-Soluble and Water- 
Soluble Vitamins .. . Vita- 
min Assay Methods... The 
Essential Elements . . . Pro- 
teins and Essential Amino 
Acids ... Conditioning Fac- 
tors in Nutritional Disease 
... Chemical Tests for De- 
tection of Malnutrition .. . 
The Metabolism and Action 
of Foods .. . Dietary Toxi- 
cology... Human Nutritive 
: Requirements ... The Diet oe 
in Health and Disease . . . 
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pata, in its attractive new Tables ¢ 
leatherette covered, plastic-bound |... Selected Bibliography. | 


form, is the successor to Nutritional 
Charts, previously published by Heinz. 
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if You Didn't Obtain Your Complimentary Copy Of The 
Latest Heinz Nutritional Data, You'll Be Glad To Know : 
. New Supplies Have Been Ordered! Write For This eee 


_ And Laboratory Handbook. 


@H. J. Heinz Company announces 
a re-order of the new NUTRITIONAL 
_ DATA, successor to the 12th Edition 

_ Nutritional Charts, one of the most 
‘popular reference books ever made 
. available to the medical profession. 
Since 1934 more than 700,000 copies 

have been printed; over 95% of the 


 mation’s medical schools use it as 


aid in their teaching. | 
_. Now, thoroughly modernized by 


the addition of new research find- __ “i 


_. fags, NUTRITIONAL DATA comes to 
you in a handy new format, espe- 


cially practical and valuable for 


your desk, office or laboratory use. 


_H.J. Heinz Company—maker of the 
famous 57 Varieties, will be glad to 


' send this new book gratis to every 


physician.Simply filloutthecoupon. 


HEINZ 


Baby 67) Foods 


1. Baby Food Gift Folders... 
Attractive Coupon Books, for 
presentation to young mothers, 
are redeemable at grocery 
stores. These truly valuable gifts 
save need for office samples. 

2. NUTRITIONAL OBSERVATORY . 

An authoritative quarterly mag: 
azine, summarizing current 
nutritional research. 


{ 


H. J. Heinz Co., Dept. MM.-9, 
Pittsburgh, Pa. 


Please send me my complimentary 
copy Of NUTRITIONAL DATA. 


Street 


3 
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CARDIOLOLY 
Acute Pericarditis 

[he shortening of the QT interval 
is a constant electrocardiographic 
finding in acute pericarditis. In ab- 
sence of other factors such as digitalis 
or salicylate therapy that might have 
a similar effect, Drs. Leo M. Taran 
and Dotty Ordorico of the St. Fran- 
cis Sanatorium for Cardiac Children, 
Roslyn, L.1., believe that acute peri 
carditis should always be considered 
with rheumatic fever 

systole is shortened. 
children 


in patients 
when electric 
Flectrocardiograms of 13 


with acute pericarditis showed an 
abbreviated QT interval in every in- 
stance, irrespective of the type and 
severity of the attack. 


Pediatrics §°947-953, 1950. 


HEMODYNAMICS 
Peripheral Resistance 

satisfactory method of deter- 
mining peripheral resistance by arteri- 
al circulation in the fingers has been 
developed by Dr. Milton Mendlowitz 
of Columbia University, New York 
City. The brachial artery is compress- 
ed by degrees with a special clamp, 
and digital flow is recorded calori- 
metrically at various pressures. Vas- 
cular frictional resistance in dynes, 
viscosity, and vascular configuration 
volume index can be computed. Fric- 
tional resistance increases with blood 
pressure, and values beyond a critical 
point indicate malignant hyperten 
sion, Effects of therapy on humoral, 
local metabolic, and anatomic fac- 
tors can be shown. Peripheral resis- 
tance is also moderately elevated by 
polycythemia. 
Prog. Am. Heart 


A4ssoc., June, 1980, 14. 
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Relief of Tracheobronchitis 
Coughing from chronic viral tra- 
cheobronchitis in adults may be 
checked by aureomycin, also said 
to be effective in acute cases. Drs. 
Lewis W. Kane and John J. Finn, 
Jr., gave o., gm. orally every six 
hours with crackers and milk or 
cream cheese for four to seven days. 
Of 8 persons treated at the New 
England Center Hospital, Boston, 6 
apparently recovered and 2 im- 
proved. The chief symptom is a con- 
stant hacking, usually unproductive 
cough which sometimes continues for 
months with malaise, low fever, and 
elevated sedimentation rate. Sputum 
cultures have no predominant. or- 
ganism, pulmonary parenchyma are 
not involved, and neither influcnz: 
nor atypical pneumonia is associated 
with the cough. 
Bull. New England M, Center 12:98-107, 1950. 


METABOLISM 


Diabetes 

In some healthy persons, admin- 
istration of ACTH or cortisone pro- 
duces a metabolic disorder like dia- 
betes mellitus. Susceptible and _resis- 
tant individuals obviously differ in 
end-organ response to presence of 
corticoids and not in adrenal steroid 
production. Dr. Jerome W. Conn, 
University of Michigan, Ann Arbor, 
concludes that the diseases favorably 
affected by ACTH and _ cortisone 
have in common abnormal end-or- 
gan reactions to physiologic amounts 
of adrenocorticoids. Many do not 
seem to involve adrenal dysfunction. 
Prog. Assoc. Study Int. Secretions, June, 1950, 
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Falienls asked for 
the “Green MNMedicine’’* 


CHLOROPHYLL 


(Chloresium Ointment and Solution) 


“These patients (compound fracture 
cases with osteomyelitis and widely open 
wounds in a military hospital) were so 
malodorous as to deprive patients and 
attendants of appetite .. . Our first ob- 
servation on beginning use of chlorophyll 
(Chloresium) was that this odor imme- 
diately disappeared, and next we observed 
a great improvement in appearance of. 
the wounds with marked acceleration of 
wound healing. Soon other patients in 
neighboring beds began to request treat- 
ment with the ‘green medicine’ because 
they, too, observed the rapid progress 
after months of drainage and odor.” __ 
Bowers, Warner F., Amer. J. Surgery, LXXIII; 37 (1947) 


FREE—CLINICAL SAMPLES 


‘hl CoO., INC., t. MM-6 
( oresiu m MacQuesten P kwy., t. Vernon, N. Y. 
f want to try Chloresium Ointment 
and Chloresium Solution (Plain). Please 


Therapeutic Chlorophyll Preparations send clinical samples 


Solution (Plain) ; Ointment ; Nasal and Dr 
Aerosol Solutions 


Ethically promoted—at leading drugstores 


U. 8. Pat. Of. 2,120,667—Other Pats. Pend. 


Address 
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BACTERIOLOGY 
Antagonism of Antibiotics 
‘In some manner, penicillin and 
chloramphenicol are mutually an- 
tagonistic. Drs. Ernest Jawetz and 
R. S. Speck of the University of 
California, San Francisco, injected 
lethal doses of highly virulent beta 
hemolytic streptococci into white 
mice, and an hour later introduced 
each drug separately into the peri 
toneal cavity. The injections were 
one minute apart. Either go micro 
grams of penicillin or micro- 
grams of chloramphenicol protected 
so", of a group, but the combina- 
only 40°. The more 


tion saved 


chloramphenicol that was added to 
120 «micrograms of penicillin, the 
higher was the death rate; with less 
penicillin, the proportional rise: Was 
not seen. But with any dose of 
chloramphenicol, increasing amounts 


of penicillin saved more mice. Re- 
sults were similar when the anti- 
biotics were injected at widely sep- 
one hour apart. 
action was noted. 


urated sites or 
No. direct 


Proc. Soc 


tox ie 
Exper. Biol. & Med. 74:93-96, 1950. 


TREATMENT 
Arrest of Myasthenia 
Myasthenia gravis is apparently 
checked by 8& daily 25-mg. doses of 
an ACTH preparation with prolong: 
ed action. Improvement began only 
after completion of the course, noted 
Dr. Bertram katz and associates at 
Michael Reese Hospital, Chicago. 
Withdrawal of the hormone caused 
a sustained compensatory increase of 
adrenal cortical function. 


Prog. Assoc, Study Int. Secretions, June, rose, 


Pp 60-87 
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DERMATOLOGY 
Estrogens for Acne 

Acne of teen-age boys is usually 
reduced in two weeks by a salve 
supplying 0.325 mg. of sodium estrone 
sulfate per day. With courses of six 
months or more, Dr. M. James 
Whitelaw, Phoenix, Ariz., noted great 
improvement in 55°, of the boys. 


Prog. Assoc, Study Int. Secretions, June, 1950, 
59. 


HEMATOLOGY 


Histamine Content of Blood 

Most of the blood histamine is in 
the myeloid leukocytes, with only 
5 to 10% plasma. Incorporation in 
white cells is probably a myelopoiet- 
ic function that is deranged with 
chronic myelocytic leukemia. At the 
University of California, Los An- 
geles, Dr. William N. Valentine and 
associates determined normal and 
pathologic values by Code’s method 
of assay. Most healthy or sick people 
having normal leukocyte counts had 
o.1 micrograms of histamine or less 
1 cc. of blood. With chronic 
myelocytic leukemia, levels ranged 
from 0.17 to 18.3 micrograms. Value 
seemed to depend on the person 
rather than on actual leukocyte 
count. Histamine content with  er- 
ythremia was somewhat less elevated, 
and in other types of leukocytosis 
normal or low, for example, with 
acute leukemia or infection. Blood 
histamine per million myeloid cells 
was twice normal with chronic mye- 
locytic leukemia, but normal or low 
in erythremia and very low with 
physiologic leukocytosis and leuke- 
moid reactions. 


Blood ¢§ 623-647, 1950. 
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Safe, Effective Calorie Controlin 
DIETS 


ANY so-called reducing 
diets are deficient in protein. 
Such diets, of course, may cause 
damage to essential body tissues. 

As a dietary adjunct in reduc- 
tion of obesity caused by over- 
eating, Knox Unflavored Gelatine, 
a recognized supplementary pro- 
tein, has been found by many phy- 
sicians to be an effective safeguard 
against protein starvation, in re- 
ducing diets. 

Knox Gelatine is used as an in- 
gredient in salads, main dishes 
and desserts that are high in resi- 
due, low in calories and extremely 


appetizing and nourishing. Knox 
is also widely recommended in 
between-meal drinks, dissolved in at 


water or diluted fruit juices, to in conventent 
-envelu pe and 


provide protein without extra Se-enrelope 


calories. pookages 


Knox Gelatine is all protein, 
with no sugar content—unlike 
factory-flavored gelatin powders 
with their high acid and sugar 
content. It provides good protein 
with no extra calories. It is made 
to U.S.P. standards. Write Knox 
Gelatine, Dept. R-38 Johnstown, 
New York. 


FRE DIETARY GUIDE BOOK 


FOR OBESE PATIENTS 
This is a 32-page booklet contain- K N O » 4 
ing 56 low-calorie recipes and 
menus, scientific calorie and other Gelatine L.S. P. 
food-value charts, and authorita- 
tive dietary gg A supply ALL PROTEIN, 
of these booklets is available to NO SUGAR 
you, free, on request. 


| 
quate 
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PHARMACOLOGY 
Action of Surophanthus K 
During heart failure, left ventricu- 
lar ethciency is increased by intra- 
venous injection of strophanthus K. 
In patients without failure and in 
normal dogs, however, efficiency is 
reduced. Drs. Richard J. Bing and 
associates, Baltimore, estimated coro- 
nary blood flow, cardiac oxygen 
consumption, and the ratio of left 
_ ventricular work to energy cost by 
means of coronary sinus catheteriza- 
tion and the nitrous oxide method. 
Values were recorded before and 
twenty-five minutes after administra- 
tion of the stimulant. Although 
cardiac output was affected, the drug 
did not alter left ventricular oxy- 


gen consumption, coronary blood 


How, or coronary vascular resistance. 


Prog. Am. Heart Assoc, June, 1950, 19 


Gastric Acidity Test 

A quininium resin indicator shows 
the presence or absence of free 
gastric hydrochloric acid without in- 
tubation. After oral administration, 
quininium cations are displaced by 
the hydrogen cations in gastric juice 
and appear in urine. Dr. Harry L. 
Segal and associates of the Univer- 
sity of Rochester, N.Y., use Amber- 
lite resins and quinine hydrochloride 
to prepare the indicator, known as 
IEC-QH. The patient's gastric secre- 
tory response to alcohol is deter- 
mined before the test. IEC-QH is 
given in a dose of 2 gm. with 50 
cc. of 7% alcohol as stimulant. Urine 
is collected before and one, two, 
and three hours after administra- 
tion. Quinine is extracted from the 


samples by the ether-sulfuric acid 
method and determination made by 
the qualitative fluorescent technic. 
If the stomach contains free hydro- 
chloric acid, the quininium cations 
appear in urine during the first two 
hours.Without free acid, cations are 
delayed until the third hour. When 
cation excretion begins during the 
second hour, a quantitative photo- 
fluorometric test is done. Readings 
are high with free acid and low with- 
out. 

Proc, Soc. Exper. Biol. & Med. 74:218-220, 1950. 


TREATMENT 
Cortisone for Arteritis 
Symptoms of periarteritis nodosa 
and cranial arteritis are promptly 
relieved by cortisone or ACTH. Fe- 
ver subsides in one to three days, 
and sedimentation rates fall more 
slowly. Partial relapse may occur 
when therapy is stopped but im- 
provement follows resumption of 
treatment. In 7 cases, Dr. Richard 
M. Shick and associates of the Mayo 
Clinic, Rochester, Minn., gave con- 
tinuous or intermittent treatment for 
three weeks to four and a_ half 
months. Hypercortisonism developed 
in most instances. In 2 of 3 cases 
of periarteritis nodosa, cortisone 
started in the critical stage failed 
to prevent death. Totals of 3.625 
and 13.35 gm. were administered 
for seventy-five and one hundred 
forty-six days respectively to the 2 
patients who died. All arterial le- 
sions healed, but lumens of the ves- 
sels were obliterated by fibrosis and 
viscera widely infarcted. With largest 
doses adrenal glands atrophied. 
Prog. Am. Heart Assoc., June, 1950, Pp. 6. 
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These are the 


VERSATILE 
“VI-FSOLS* 


POLY-VI-SOL 

Each 0.6 cc. supplies: 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid son mg. 
Thiamine 1.0 mg. 
Riboflavin O.8 mg. 
Niacinamide 5.0 mg. 


TRI-VI-SOL 
Each 0.6 ce. supplies: an 
Vitamin A 5000 USP units 

Vitamin D 1000 USP units 


Ascorbic Acid SO mg. 
CE-VI-SOL 


Each 0.5 cc. supplies: 
Ascorbic Acid 50 mg. 


Hexttle \n the Vi-Sols the physician has three water-soluble 
liquid vitamin preparations from which to choose. — 


Poly-Vi-Sol provides six essential vitamins, Tri-Vi-Sol — 
vitamins A, D and C, and Ce-Vi-Sol vitamin C. 
Pleasant lasting The Vi-Sols are exceedingly palatable and make vita- 
min supplementation a pleasant experience. 
Economical Highly concentrated, the Vi-Sols provide vitamin sup- 
plementation for infants and children at low cost. 
Coneventent The Vi-Sols are supplied in 15 and 50 cc. bottles ac- 
companied by easy-to-read calibrated droppers to 
make administration easy and dosage accurate. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND.,U.S.A. 
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ANTIBIOTICS 
Dietary Hepatic Necrosis 
Aureomycin apparently acts on in- 
testinal flora to protect the liver 
from dietary necrosis and may have 
the same effect during viral hepatitis. 
Acute hepatic necrosis develops regu. 
larly in rats on a diet with yeast 
the only source of protein. Lesions 
occur chiefly in the left lobe, where 
the liver blood from the 
large bowel, and may result from 
toxins produced by intestinal flora. 
Necrosis is prevented by sulfur-con- 
taining amino acids or by vitamin 
bk, which are known detoxifiers. Dr. 
Paul Gyorgy and associates of the 
universities of Pennsyivania and of 
Southern California gave aureomy 


receives 


ain to 22 rats on a necrogenic yeast 
diet. Ob the treated animals 11 sur 
vived, but only 2 of 20 not protected 


by the drug. 


Sc, 1940, 


“You don’t need to worry. Pretty soon she, too, will decide 
hhoneymoon’s over.” 


that the 
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PAXPERIMENTAL MEDICINE 
Antibiotics for Pancreatitis 
Mortality of acute hemorrhagic 
pancreatitis is much reduced by 
penicillin G in oil and wax and pos- 
sibly by streptomycin, combined with 
penicillin or alone. the sup- 
position that toxemia of pancreatic 
necrosis results from intestinal flora, 
Drs. F. John Lewis and Owen H. 
Wangensteen of the University of 
Minnesota, Minneapolis, produced 
inflammation aseptically by injecting 
the animal's own gallbladder bile 
into the major pancreatic duct, then 
tying the duct. Within four hours 
after injury and once daily for four 
or five days, 400,000 units of pen- 
icillin was injected intramuscularly. 
Deaths dropped trom 78 to 42%. 
Subcutaneous streptomycin saved 4 
of 6 dogs, penicillin and streptomy- 
ain of 
Proc, Soc. Exper. Biol. & Med. 74:453-455, 1980. 


Life's Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Septem- 
ber 15 winner is 

W. R. Tepper, M.D. 
Salt Lake City 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
Mopern MEDICINE 

84 South roth St. 
Minneapolis g, Minn. 
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newel contains the more fungicidal copper salt of undecylenic acid in a volatile 
liquid base—“‘wets” the skin immediately, spreads rapidly, penetrates. 
Heller assures faster clinical cure in more cases by getting at the fungus. 
different Patients will know they are getting something different. Decupryl Liquid 
is different, it looks different—and they cannot walk into a drug store and 
buy it without your prescription. 
DECUPRYL Liquid is available, on prescription only, in 1 oz. bottles with 
brush applicator, and 4 oz. bulk bottles. 
* Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 


CROOKES LABORATORIES, INC. 
305 East 45th St., N.Y. 17, 


Please send me literature on 

DECUPRYL and 
DECUPRYL Liquid O DECUPRYL Cream O and 
DECUPRYL Powder 0 uM 
Send tor sample Place 
DECUPRYL Liquid Note Address 


DECUPRYL spreads immediately, . . 
trates into tiniest crac’s and crevices 


solution, ut copper undecylenate* "id. and dioc 
isopropanol and tetrachloroethylene (Pat App For) 
417 
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EOONOMICS 
Rise in Medical Care Prices 
Lags Behind Living Costs 
Indexes of medical care prices 
during 1949 were not as high as 
the general cost of living, asserts 
Dr. Frank G. Dickinson, director of 
the American Medical Association's 
Bureau of Medical Economic Re- 
search. The Consumers’ Price Index 
of the United States Bureau of Labor 
Statistics measures changes since 
1935-1939 in prices of fixed quanti- 
ties of goods and services normally 
purchased by moderate income fam- 
ilies in large cities. The relative 
importance of the medical care items 
among all others in the index is 3%. 
Ihe cost-of-living index in 1949 was 
169.1. The indexes for fees of all 
physicians was 137.9; for general prac- 
titioners, 137.7; for surgeons and 
specialists, 138.4. With the exception 
of drugs, the index for physicians’ 
services rose least of all medical 
care items between 1948 and 1949. 


BACTERIOLOGY 
Resistance to Streptomycin 
About one in a billion bacteria 
is genetically safe from streptomycin. 
The drug does not confer new 
power but wipes out sensitive bac- 
teria, permitting the tough to sur- 
vive and reproduce. A mutational 
process controlling drug resistance 
was investigated by Dr. M. Demerec 
at the Carnegie Institution of Wash- 
ington, Cold Spring Harbor, N.Y. 
When known numbers of organisms 
are placed on a Petri dish in a 
medium containing antibiotic, the 
minute fraction of survivors can be 
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determined from the new colonies 
formed. Some mutants are merely 
resistant, and some depend on strep- 
tomycin for growth. The dependent 
strains also have independent vari- 
ants, some of which are resistant 
and some susceptible. Changes may 
continue through many orders and 
involve numerous properties other 
than reactions to a drug. Changes 
involved in the mutational processes 
determining bacterial resistance to 
streptomycin probably occur in a 
single gene-locus. 

Tr. New York Acad. Sc. 12:186-188, 1950. 


CARDIOLOGY 
Valvular Stenosis Syndrome 
Back pressure in the right auricle 
from a stenotic pulmonary valve 
may force open an incompletely seal- 
ed foramen ovale, so that venous 
blood is shunted into the systemic 
circulation. In the ensuing syndrome, 
exertional dyspnea precedes cyanosis, 
declares Drs. Mary A. Engle, Helen 
B. Taussig, and Caroline Bruins of 
Johns Hopkins University, Balti- 
more. Cyanosis is transient at first, 
then permanent, and may become in- 
tense. Clubbing of fingers, precordial 
bulge, cardiac enlargement, pulmon- 
ic systolic murmur, and pulsations 
of the liver are observed. Polycy- 
themia develops, and_ circulation 
time is prolonged. Electrocardio- 
grams show high P waves, right 
axis deviation, and right ventricular 
hypertrophy or bundle branch block. 
Symptoms may be greatly relieved 
by pulmonic valvulotomy, but the 
Blalock-Taussig operation produces 
heart failure. 
Prog. Am. Heart Assoc., June, 1950, d. 27. 
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prompt 
symptomatic relief 


in hay fever 


Your hay-fever patient wants 
most of all the ability to breathe 
normally—so that he can eat 
and enjoy it, sleep and be rested, 
work and play unhandicapped. 
For him, you can recommend 
Benzedrex Inhaler and be virtually 
sure that it will free him 
promptly of hay fever’s most 
annoying symptoms. 


Benzedrex Inhaler 
has four outstanding advantages: 


1. More rapid vasoconstriction =~ 
2. More prolonged vasoconstriction 
3. Clean, medicinal odor 

4. No excitation or wakefulness 
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SHORT REPORTS 


ANPSTHESMOLOGY 
Preanesthetic Medication 
to Prevent Hypotension 
The decrease in 
which frequently occurs after admin- 
istration of spinal anesthesia may be 
prevented by the intramuscular injec 
tion of methoxamine, a beta-2-5-dime- 
thoxyphenylalky! amine compound. 
When given in io- or i5-mg. doses 
belore spinal anesthesia, blood pres- 
sure is effectively maintained during 
operation. Drs. Benton D. King and 
Robert D. Dripps of the University 
of Pennsylvania, Philadelphia, em 
injections of 


blood pressure 


ployed — preanesthetic 
methoxamine for 500 patients, Only 
igt had decreases of 25°, or more in 
systolic pressures as Compared to 325 
of 500 patients not receiving methox 
amine who had such decreases. The 
drug has no apparent cortical stimu- 
action and’ does not cause de. 
ventricular 


lant 
layed pressor response, 
tachycardia, or fibrillation or acceler- 
ate the sinoauricular rate. The pres 
sor effects of methoxamine appear 
to result chiefly from action on the 
peripheral vascular system. OF 200 
patients whose blood was 
reduced by spinal anesthesia, 160 had 
hypotension from reduction in total 
peripheral resistance. Methoxamine 
seems to be particularly effective in 
preventing or moderating hypoten- 


sion of this type. 


pl cssure 


Surg., Gynec. & Obst. 90:659-665, 1950. 
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Pulmonary Stannosis 

Although tin is one of the least 
toxic of Common metals, continued 
inhalation of stannic oxide is produce 


tuve of benign symptomless pneumo 


coniosis. Drs. Carroll C. Dundon and 
James P. Hughes of the University 
Hospitals of Cleveland observed a 
case of stannic oxide pneumoconiosis 
in a man of seventy-two whose eight- 
cen-year exposure to dust and fumes 
from a detinning furnace had _ ter- 
minated in 1930. The patient had no 
respiratory symptoms and his vital 
capacity was 85°, of normal. The 
microscopic appearance of the lungs 
was that of anthracosis. Sharp shad- 
ows were cast on the chest roent- 
genogram by the particles of radio- 
paque stannic oxide which had ac- 
cumulated in the regions of perivas- 
cular, peribronchial, and subpleural! 
ivmphatics. Postmortem analytical 
and microincineration studies were 


necessary to distinguish the pulmo- 
nary stannosis from simple anthra- 


COSIS. 


im. J. Roentgenol. 63:797-812, 1950. 


DERMATOLOGY 
Subungual Allergy 
The eczematous 
nail bed subsequent to application 
of under coats to prevent chipping 
of nail lacquer are believed by Drs. 
Charles R. Rein of New York Uni- 
versity, New York City, and James R. 
Rogin of Wayne University, Detroit, 
to be of an allergic nature. The un- 
der coats contain phenol-formalde- 
hyde resins which appear to be the 
principal sensitizers. The resins may 
reach the nail bed by being forced 
under or around the nail and may 
even dialyze through the nail plate. 
Treatment is unnecessary as the nails 
return to normal when the use of 
the under coat is discontinued. 


reactions of the 


irch. Dermat. & Syph. 61:971-983, 1950. 
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Te help you shut out grain allergies 
among infants starting on cereal, 
Gerber’s developed the one-grain Bar- 
ley Cereal. Particularly helpful when 
there is a family history of allergic 
reaction to wheat. 

Another safe starting point: Gerber’s 
Strained Oatmeal. Also in the one- 
grain category, it is a logical alternate 
to or substitute for Gerber’s Barley 
Cereal. Both contain added iron, cal- 
cium and important B vitamins. 


Babies are owr business 
...owr only business! 


Where no apparent grain allergy exists, 
Gerber’s Cereal Food (wheat and 
corn) is an extremely satisfactory start- 
ing cereal. It completes Gerber’s trio 
of bland, smooth-textured cereals. 
They provide babies with appetite- 
building variety. 

Samples! 3 ready-to-serve cereals pius 
Baby Foods Analysis Folder. 

On your letterhead, write to € 
Dept. 219-0, Fremont, Mich. 
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PHYSICAL MEDICINE 


Effects of Diathermy 
on Metal Implants 

Surgeons and orthopedists are mak 
ing increasing use of biologically 
imert metals in treatment of patients. 
babrications range from pins and 
cups to skull plates. Should diather 
my treatment be withheld from pa- 
vents having such implants? Dr. 
George Smith of Western Infirmary, 
Glasgow, says no in most cases. Net 
ther long. nor short-wave diathermy 
when applied to animals with small 
metal implants produces burns. The 
possibility of harmful effects should 
be considered, however, if the metal 
insert is large and implanted in rela 
tvely avascular tissue such as bone. 
\lso, if the metal can be magne 
tized, as, for instance, the stainless 
steel uri-fin nail used treatment 
ol fracture of the neck of the femur, 
it may become sufheiently hot to 
cause Necrosis 


Nt 
Parenteral Carbohydrate 
Invert sugar may be a practical 
vnd simple substitute for dextrose 
in intravenous carbohydrate therapy. 
Parenteral dextrose prevents starva- 
tion ketosis, reduces protein catabo- 
lism, increases glycogen storage, adds 
water, and increases utilization ot 
parenteral protein hydrolysate solu 
tions. Infusion of dextrose, however, 
is a prolonged, uring, and inconveni- 
requiring supervisory 
care. Dr. Jacob J. Weinstein ol 
the George Washington University, 
Washington, D.C., found that when 
100 gm. of invert sugar in 1,000 Cc. 
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of water was given to each of 12 pa- 
tients in single intravenous injections 
at the rate of 1.5 gm. per kilogram 
per hour, 98.4% of the sugar infused 
was utilized and assimilated. The 
100 to 200 gm. of carbohydrate neces- 
sary to prevent ketosis may thus be 
given in an hour or two if invert 
sugar is used instead of the three 
to seven hours required when dex- 
trose is injected. Combinations of 
plasma protein hydrolysate in- 
vert sugar may permit restitution 
therapy instead of the mere provi- 
sion of the minimum caloric re- 
quirements of the postoperative pa 
tient. 


fan. West, Med. & Surg. 4:373-377. 


STATISTICS 
Mortality Prognosis 

Chances that a family group will 
be bereft of one member vary ac- 
cording to the number of children 
in the family and the age of the 
individuals. The  tollowing table, 
worked out by the Statistical Bureau 
of the Metropolitan Life Insurance 
Company of New York City, gives 
the measure of this contingency for 
five typical families of different com- 
position, 


Age of Members Chances per 1,000 


5 = 

= 

- rs ~ 

= = = = = 

2 & 8 = = 

25 24 1 - 5 21 4) 

30 28 5 2 5 25 56 

S82: fie 5 30 74 

49 37 13 «(10 8 9 49 115 

45 12 68 104 


Statist. Bulli. Metrop. Life Imsur. Co. 31:3-4, 
1950 
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For the asthmatic or cardiac patient, Aminet Suppositories present definite : 
advantages over ordinary aminophylline suppositories: : 


The unique Bischoff base (without cocoa butter) prevents inactivation 
of the active ingredients and favors more i absorption, 
Potency is protected and stability is assur 


AMIN E'T’ suppositories 


are always therapeutically fresh and melt at body temperature 


The combination of aminophylline and pentobarbital sodium, readily absorbed 
by rectum, quickly relaxes the bronchi, calms the patient and allays anxiety 2 

apprehension. Relief—in a matter of minutes—is prompt : 
with Aminet Suppositories, and is prolonged for hours. Response 
is excellent, even in epinephrine-fast patients. 


Since Aminet Suppositories are easily administered by the patient himself 
at the first indication of an impending attack, they are highly useful in 
acute bronchial asthma, as well as seasonal asthma, cardiac asthma ( 
nocturnal dyspnea) and Cheyne-Stokes respiration. Tolerance 

to Aminet Suppositories is greater than to aminophylline injections, 


Aminet Suppositories are available in: 
Full Strength containing Aminophylline 0.5 Gm. (gr. 7%) and 
Pentobarbital Sodium 0.1 Gm. (gr. 1%) 

Half Strength containing Aminophylline 0.25 Gm. (gr. 3%) and 
Pentobarbital Sodium 0.05 Cm. (gr. %) 
Benzocaine has been added for its anesthetic effect, 
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ORGAPHEN 


and at 


and those suffering from 
HYPERTENSION 


HYPERTHYROIDISM 
ARTERIOSCLEROSIS 
ENDOCRINE IMBALANCE 


The patient who is ‘“‘on edge’? may 
be, quite literally, “‘close to the line | 
where something else begins’’: nervous 
collapse, neurosis, serious functional 
disorder, or actual organic disease. 
Vital reserves of energy are exhausted 
by aimless anxiety, sterile specula- 
tion, insomnia, and tension, leaving 
the way open to more serious con- 
ditions. 

In particular, the aged person 
approaching this state is fearful and 
in need of help, and, as you have 
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doubtless observed in your own practice, there is an 
increasing number of older patients with just such 
nonspecific complaints. 

Their basic problems are often environmental and 
largely beyond your power to change. But you can 
ease their tension and conserve their strength with 
mild sedation. Indeed, Housel and Wood state (GP, 
1:61, May, 1950): ‘‘We feel that sedatives are of para- 
mount importance in the treatment of hypertensives since 
many of these patients are tense, nervous, and unable 
to sleep.” 

ORGAPHEN assures exceptionally mild, dependable 
sedation. 

Laboratory tests show that the mild, sedative action 
of ORGAPHEN starts sooner and lasts longer than that 
of the standard elixir of phenobarbital. 

Clinical experience* indicates that this phenomenon 
is due to synergism of the active elements of ORGAPHEN, 
each fluid dram (one teaspoonful) of which contains: 

ORGANIDIN® 10 minims 
(lodine organically combined by 
reaction with glycerin) 
10 minims contain '4 grain of iodine 
Alcohol 1% 
For your next “‘on edge” patient prescribe ORGAPHEN, 
and discover at first hand its low effective dose and 
more prolonged, mildly sedative action. ORGAPHEN is 
supplied in pint bottles. 


Samples and literature on request. 
*Slaughter, D.: Report to American Therapeutic Society, Boston, 1950 
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Pepuc Ulcer 


(Continued from page 70) 


area to a large volume of acid. If 
the gastric contents were directed 
through the esophagus or lower ile- 
um, the incidence of peptic ulcer 
would be very high. 

The sites of predilection represent 
constitutional differences in mucosal 
susceptibility. They are not always 
the sole determining factor, however. 
This is illustrated by placing a 
patch of jeyunal mucosa in the wall 
of the stomach with a gastrojejunos- 
tomy. An ulcer may form in the 


jejunum near the stomach but does 
not form in the patch. Here, the 
volume of acid coming into contact 
with a unit area is determining, since 
all the acid chyme leaves the stomach 
and only part makes contact with the 


patch. 

An anterior wall ulcer is more 
likely to perforate because of the 
absence of adjacent organs to form 
a base. Lesser curvature and_poste- 
rior wall ulcers are more likely to 
hemorrhage severely because of a 
more contiguous location in relation 
to a large blood vessel. 

Capillary or arteriolar abnormality. 
[his is mentioned in this summary 
primarily to indicate the need for 
further study. The best way to ac- 
count for the circumscribed nature 
of the acute ulcer caused by acid 
or any other ulcerogenic agent is 
by assuming a local disturbance of 
the blood supply. This is clearly 
evident in the caffeine-histamine ul- 
cer. Therefore, the claim that abnor- 
mal capillaries are found in_ the 
lips and gastric mucosa of ulcer 


patients is challenging and impor- 
tant. The possibility that the acute 
lesion is of the same nature as 
an aphthous ulcer of the buccal mu- 
cosa, a vasoneurotic manifestation, is 
worthy of consideration. 

Endocrine disturbance. There is 
no worthy evidence showing that an 
endocrine disturbance involved. 
If such an endocrine disturbance 
exists, it would have to be related 
to the growth, maintenance, or re- 
pair of the cells of the mucosa or 
to inhibiting gastric secretion. 


ENVIRONMENI 


Occupation. Uhis factor has been 
studied to the best advantage only 
recently. In Sweden, it was found 
that peptic ulcer occurs significantly 
more frequently in traveling  sales- 
men, tramcar and railway employ- 
ees, and sailors. In England, the 
incidence of duodenal ulcer and 
the mortality from it were greater 
among the men in the high social 
classes with large incomes and ad- 
ministrative and professional re- 
sponsibilities. The incidence of gas- 
tric ulcer and mortality from it 
were higher in unskilled laborers. 
After the age of fifty years, the males 
with administrative and professional 
responsibilities had a high mortality 
from both types of peptic ulcer. 
The wives of high-income husbands 
had the lowest death rate from 
peptic ulcer. Women who took re- 
sponsible skilled or semiskilled posi- 
tions had as high a rate as any 
group of men. 


EXTERNAL 
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"... about 50% of the patients who consult the general 
practitioner have complaints for which there is no discov- 
erable physical or organic cause.” 


Emotional response and adaptation 
to stress of the times play major roles 
in the increase of functional disorders. 
Exaggerated emotional response may 
produce somatic symptoms such as 
vague pains referred to various organs. 
Nausea, headache, cardiac and gastro- 
intestinal distress are often presenting 
complaints. Diagnosis is usually easy 
in these cases because the number and 
variety of symptoms are not corrobo- 
rated by physical findings. Yet, these 
patients are seriously ill and merit at- 
tention and relief. Recent research has 
indicated that functional disturbances 
may develop into organic disease if 
long continued.” \n functional disor- 
ders, response to stress is effected via 
both branches of the autonomic nerv- 
ous system. Therefore, treatment con- 
sists, where possible, in removal of 
the emotogenic factor (practical psy- 
chotherapy ) and the “partial blockade” 
of the efferent autonomic pathways. 


The family physician is well quali- 
fied to help these patients since he is 
most often aware of the environmental 
circumstances. His advice and guid- 
ance will do much to achieve the de- 
sired change in activities and habits 
and will help the patient to avoid “un- 
healthy situations”. 


Medical treatment is also essential 
in most cases. Controlled sedation of 
the entire autonomic nervous system 
accelerates recovery. This is accom- 
plished by simultaneous administra- 


tion of Bellafoline (Cholinergic 
inhibitor), ergotamine tartrate (adren- 
ergic inhibitor) and phenobarbital 
(central sedative ). 


Bellergal is a time tested preparation 
for administration in a wide variety of 
functional disorders. Bellergal inhibits 
the transmission of autonomic im- 
pulses without completely blocking or- 
gan function. This type of “mild seda- 
tion” will permit the patient to carry 
on daily activities while “taking stock 
of his difficulties”. Karnosh and 
Zucker state that, “Probably the best 
medication for all neurovegetative dis- 
orders is a combination of: (a) Bella- 
foline... (b) Ergotamine tartrate ... 
(c) Phenobarbital...A good commer- 
cial preparation of these ingredients 
is a tablet called bellergal ...The adult 
dose of bellergal is 3 or 4 tablets daily.” 
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In this instance, as is so frequently 
the case when one analyzes an en 
vironmental situation in human rela- 
tions, more than one possible con- 
factor may be found. The 
Swedish attributed to 
an irregular life and meals. In ad 
dition, salesmen and vehicle drivers 
are exposed to nervous tensions not 
unlike those of administrators. 

Population density. In| Denmark, 
it has been found that the incidence 
of ulcer is higher urban’ than 
rural populations. England, the 
death rate from peptic ulcer is high 
er in urban than in rural popula 
trons. Numerous differences exist be 
tween the two environments, 

Frustrations. Ditheulties with fi 
nances, working conditions, or rela 
lives are more frequently an event 
associated by the patient with the 
onset of ulcer than with the onset 
ol some other physical disturbance, 
such as a hernia. In such instances, 
it is not control the effect 
of the patient's reading on the an- 
swer. For example, study, 
upper respiratory infection was 
considered to be the cause of the 
attack im 20°) of the cases. In a 
study in England, exposure to cold 
and dampness was given by patients 


tributory 


results were 


easy to 


as a cause of recurrence. 

Marital state. In the United States, 
the death rate from peptic ulcer is 
higher among divorced, widowed, 
and single: males than married males. 
\ marked death rate 
from peptic ulcer occurs in divorced 

males between the 
and sixty. years. The 
disease studied which 


mcrease in 


widowed 
ages ol filty 
only other 

shows a similar effect is exophthalmic 


and 


goiter 
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Ar raids and war strain. During 
the period of heavy air raids on 
London and smaller towns, the death 
rate from peptic ulcer increased, as 
did the number of perforations and 
hemorrhages from peptic ulcer. A 
similar trend was noted in Sweden 
and Norway during the height of 
the war strain. 

Comment. believe there is 
ample evidence to show that  per- 
forations and hemorrhages from 
peptic ulcer are increased in num- 
ber when a population is exposed 
to an environmental situation in 
which sustained anxiety is an out 
standing component of the total situ- 
ation. 

We believe that psychic trauma 
is an exciting Cause of peptic ulcer 
in the ulcer-susceptible person. How 
it acts to produce an acute ulcer 
and to prevent it from healing is 
uncertain, 

The present-day — psychosomatic 
theory of the genesis of peptic ulcer 
is based on three premises. First, 
ulcer patients manifest a character- 
istic personality pattern or conflict- 
situation. Second, the emotional dis- 
turbance is accompanied by or leads 
to hypersecretion and hypermotility 
or some other abnermality of gastric 
function. Third, this abnormality of 
gastric function causes duodenal or 
gastric ulcer. None of these premises 
has been proved, but, in our opin- 
ion, they deserve much clinical in- 
vestigation of the quantitative type. 
Since gastric secretion or acidity 
seems to be the same during a re- 
mission as during an exacerbation 
in many patients, it will be profit- 
able to study motility quantitative- 


(Continued on page 163) 
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posed to all manner of infectious organ- 
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(Continued from page 158) 
ly—particularly tone or resistance to 
distention—as well as secretion. 

Irregular living habits. This factor 
is frequently mentioned in the litera- 
ture and implies irregular eating 
and sleeping. No one has shown, 
however, how these factors might 
affect gastric or duodenal function. 

Dietary indiscretion. This is fre- 
quently mentioned as the cause of 
a recurrence or a relapse while 
under strict management. It may 
constitute the bolting of food, the 
taking of some prohibited food, as 
fried meat or sauerkraut, or the 
drinking of alcohol er coffee. 

A rough diet, such as cabbage, 


carrots, radishes, fresh fruit, or im- 
properly masticated meat, will serve 
to irritate mechanically a_ gastric 
ulcer. It might affect a duodenal 
ulcer by favoring a prolonged gas- 
tric secretory response. We suspect 


but do not know that it does. 
Dietary deficiency. A diet low in 
protein may predispose or actually 
cause gastric or duodenal ulcer in 
some populations. This might be 
more true when mechanical and 
chemical irritants are present in 
such a diet. Those vitamins and 
minerals which play a role in growth 
and repair of cells would seem to 
be of some significance in maintain- 
ing the resistance of the cells of the 
stomach and duodenum to injury. 
Smoking, alcohol, and caffeine. We 
believe that excessive smoking of 
cigarets is an excitatory cause of 
peptic ulcer in some patients. How 
it acts to do so is problematic. Alco- 
hol is a stimulant of gastric secretion 
and in- concentrations of 7% or 
more is an irritant of the gastric 
and duodenal mucosa. This is prob- 
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ably the reason why it causes distress 
or a recurrence in some patients 
and is referred to frequently, like 


excessive smoking, as a factor pre- 


disposing to perforation and hemor- 
rhage. Caffeine stimulates gastric se- 
cretion in man and acts synergistical- 
ly with histamine. Like histamine, in 
very large doses it produces gastric 
ulcers in cats. Caffeine may play a 
contributory role in the development 
of a peptic ulcer in susceptible pa- 
tients, as do smoking and alcohol.* 

Upper respiratory infections and 
foci of infection. It has not been 
demonstrated by a controlled study 
that an upper respiratory infection 
is an excitatory cause of peptic ulcer. 
One controlled study indicates that— 
oral sepsis, particularly pyorrhea al- 
veolaris, is associated with peptic” 
ulcer, whereas an apical abscess may 
not be. Further study of this is in-— 
dicated. The evidence of infection of 
the margin of an ulcer is frequently 
absent. The child, who is as subject 
to upper respiratory infections as” 
the adult, has a low _incidence of 
peptic ulcer. i 

Seasons. In the United States, the 
death rate from peptic ulcer reaches 
a significant peak in December and 
a low mark in August. Significant 
monthly differences occur when a 
large number of patients are includ- 
ed in a series. This shows that some 
seasonal factor is concerned though 
it is not a very potent one. When 
the incidence of peptic ulcer in 
Australia is graphed by months, it 
yields a curve that is practically 
the mirror image of the mortality 
curve for the United States. The 
cause of the relation of the seasons 
or months of the year to the inci- 
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dence of peptic ulcer is problematic, 
though the mucin content of the 
gastric mucosa is known to change 
in the fall and spring. 


MISCELLANEOUS FACTORS 

Secretion of Brunner’s glands. This 
secretion should be studied in rela- 
tion to the genesis of duodenal ulcer 
because it is definitely a protective 
secretion. There is no evidence in- 
dicating that it may be disturbed 
in the patient with duodenal ulcer. 

Cause of pain in peptic ulcer. 
While acid is of primary importance 
in the causation of pain in peptic 
ulcer, evidence exists that the acid 
may operate to initiate spasm of 
musculature about the ulcer, or to 
increase the tone (resistance to 


stretch) of the gastric musculature 
locally, or in the antrum or duode- 
num to cause a sensation of tension 
in the epigastrium. It is well to 


recall that 0.125 or even 0.2% HCl 
may be present in the morning gas- 
tric residuum of the patient with 
gastric or duodenal ulcer with the 
absence of pain, provided the pa- 
tient has had a good night's sleep. 


GASTRIC AND DUODENAL ULCER 

We interpret the evidence derived 
from the experimental and clinical 
observations as indicating that gas- 
tric and duodenal ulcer are manifes- 
tations of the same underlying dis- 
ease process. Certain exogenous etio- 
logic factors determine whether a gas- 
tric ulcer develops. The secretion of 
acid appears to be more concerned 
in the genesis of duodenal ulcer 
and mechanical, chemical, or thermal 
irritation-gastritis producing agents 
appear to be more concerned with 
the genesis of gastric ulcer. 
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ROLE OF ACID-PEPSIN 

The acid factor properly stands 
first in the list of preferred theories 
of ulcer formation. A_ considerable 
portion of this book is devoted to 
considering the role of acid in the 
genesis of experimental and clinical 
ulcer. Three facts are outstanding. 
(a) Experimental ulcers, chiefly duo- 
denal, can be produced in the dog 
when a hydrochloric acid solution 
closely equivalent in concentration 
and amount to the maximal capacity 
of the stomach to form hydrochloric 
acid is continuously instilled into 
the stomach. (b) There is on record 
no proved case of chronic peptic 
ulcer occurring in a stomach or duo- 
denum of a patient whose stomach 
persistently fails to secrete acid in 
response to histamine. Thus, acid 
may produce ulcer and some acid 
is always present in the course of 
a Clinical ulceration. (c) A few duo- 
denal ulcer patients will secrete close 
to the amount and concentration 
maximally possible for the stomach 
to secrete. 

On the other hand, certain other 
facts are equally noteworthy. (a) 
The ulcers produced by acid are 
sharply circumscribed, not diffuse 
lesions of the mucosa and/or mus- 
cularis. (b) On studying the acid 
secretion of a large group of ulcer 
patients, it is found that a consider- 
able portion of them fall into the 
middle 50°, of the group and some 
below the mean of the group. This 
is true whether a stimulus is used 
or whether the gastric residuum or 
the daytime or night-time secretion 
of the empty stomach is assayed. 
This is especially true of patients 
with gastric ulcer. (c) The evidence 
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indicates that many duodenal and 
gastric ulcer patients secrete as much 
acid in response to stimuli during 
a remission as during an exacerba- 
tion, Many successfully gastroenteros- 
tomized asymptomatic patients will 
show as high an acidity to a test 
meal or as much secretion to hista- 
mine as they did before the opera- 
tion. (d) Women develop a duodenal 
ulcer at a lower level of gastric 
acidity in response to an Ewald 
meal than men. (e) There are a few 
duodenal ulcer patients and more 
gastric ulcer patients on whom 2 
or 4 histamine tests must be perform- 
ed before free acid is obtained. (f) 
Except in the case of a small group 
of duodenal ulcer patients who se- 
crete very large quantities of acid, 
we have no way of predicting which 
patients will and which will not 
develop peptic ulcer. (g) The per- 
foration and hemorrhage of an ulcer 
cannot ordinarily be ascribed to the 
excessive secretion of acid, although 
acid-pepsin is present and would 
seem to be essential for the occur- 
rence of these complications. (h) 
The buflering and neutralization of 
gastric acid undoubtedly facilitate 
the healing of gastric and duodenal 
ulcer. These observations show that 
acid cannot be the sole factor in 
the genesis of peptic ulcer, although 
it does appear to be a sine qua non 
and is undoubtedly a chronicity fac- 
tor. 


DIAGNOSIS 
Radiologically demonstrable  gas- 
tric and duodenal ulceration may 
exist without pain. Controversy over 
the role of acid in the production 
of peptic ulcer pain has been con- 
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ducted in terms of a unitary theory 
of pain-producing stimuli. While 
acid is the primary source of pain, 
evidence exists which indicates that 
motor disturbances are probably the 
mechanism through which the acid 
causes pain in some patients. 

From the viewpoint of the patient, 
the symptoms of peptic ulcer, except 
in the presence of complications, 
constitute the disease. The most con- 
sistent diagnostic feature of the dis- 
ease is the characteristic pattern of 
complaints. Chronicity and periodic- 
ity are marks of peptic ulcer. For 
these reasons, the history is consid- 
ered of prime importance in the 
diagnosis. 

History. Pain, which is present in 
go to 100% of patients with gastric 
and duodenal ulcers, occurs common- 
ly in relation to eating, character- 
istically appearing within one to 
three hours after a meal. There is 
rarely any distress before breakfast 
and it may not occur during the 
morning, but pain during the night 
is common. The pain of peptic ulcer 
is variously described as burning, 
gnawing, cramplike, aching, cutting, 
boring, sharp, dull, and severe. Some 
describe it as a hunger pain. Food 
and/or alkalies usually provide tem- 
porary relief. 

The pain of small peptic ulcers 
is usually diffusely localized to the 
epigastrium. But in large and pene- 
trating ulcers, the pain is more pre- 
cisely localized, being in the left 
epigastrium in gastric ulcer, in the 
midline and right epigastrium in 
duodenal ulcer, and to the left and 
slightly above the level of the um- 
bilicus in anastomotic ulcer. When 
any ulcer penetrates into structures 
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posterior to the stomach and duo- 
denum (usually the pancreas), the 
pain tends to become intractable 
and may be referred to the back. 

Vomiting with or without nausea 
is a variable occurrence in uncom- 
plicated peptic ulcer. Nausea alone 
is rare. Eructation, water brash, 
heartburn, and constipation may be 
complaints, 

Physical examination. There are 
no specific anthropomorphic meas- 
urements or general appearance 
which characterize the peptic ulcer 
patient. In uncomplicated cases, 
there may be no physical findings 
although epigastric tenderness is fre- 
quent. Tenderness which is due to 
pressure exerted on the ulcer from 
the outside is referred to as visceral 


tenderness. Reflex tenderness and 


rigidity, due to a viscero-skcletal re- 
flex, occur uniformly when the ulcer 
penetrates or perforates but can also 


be found in many patients in whom 
the ulcer is not deeply penetrating. 

Laboratory aids. While peptic ul- 
cer is virtually unknown in the pres- 
ence of true achlorhydria, gastric 
analysis offers litthe diagnostic aid 
other than detecting the presence or 
absence of hydrochloric acid. A large 
volume of highly acid juice is sug- 
gestive of duodenal ulcer but is of 
more value as a guide to therapy 
than as a diagnostic point. 

The blood count is usually normal 
in uncomplicated cases. Opinions 
vary widely on the occurrence and 
significance of occult blood in the 
stools. 

Introduction of 200 cc. or more 
of o.5 nitrogen hydrochloric acid 
into the stomach (the Palmer acid 
test) will produce pain in 75° or 
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more of patients with active peptic 
ulcer. Future investigation may show 
this procedure to be of value in 
those patients who are having dis- 
tress in the presence of duodenal 
deformity and the absence of a 
crater, 

Esophageal ulcer. This is a rare 
condition. Esophagoscopy should visu- 
alize all esophageal ulcers suggested 
by substernal pain or roentgenog- 
raphy. 

Gastric ulcer. A combination of 
roentgenographic gastroscopic 
examination should improve the ab- 
solute diagnosis of gastric ulcer. 
Gastroscopy may visualize the 5 to 
10%, of ulcerating gastric lesions 
which are overlooked by roentgenog- 
raphy roentgenography may 
reveal the i5, to 30% of ulcers which 
cannot be seen gastroscopically. 

The outstanding problem in the 
diagnosis of gastric ulcer today is 
the differentiation of the benign 
form from the malignant form of 
this lesion. Experimental, clinical, 
anatomic, and histologic evidence in- 
dictates that the development of can- 
cer from a _ benign ulcer of the 
stomach is a very infrequent occur- 
rence, and that if a gastric ulcer is 
found to be malignant, it probably 
was malignant at its inception. 

Thus, the problem narrows itself 
to the differentiation of benign from 
malignant ulcers. The seriousness of 
the problem is indicated by the 
following figures from a_ collected 
series of cases: 17.2°% of cases sub- 
jected to gastric resection with a 
preoperative diagnosis of benign 
ulcer had a final diagnosis of car- 
cinoma; 6.5°% of medically treated 
cases eventually proved to have car- 


MODERN MEDICINE 


44 


STRAINED and 
HOMOGENIZED CARROTS 


‘ras ready digestibility of Libby’s 
Strained AND Homogenized 
Baby Foods, and their early toler- 
ability, are graphically shown as 
physical changes which Libby’s ex- 
clusive process of homogenizing 
brings about. 

For instance, in carrots that have 
only been strained, less than 30% 
of the food substance presents par- 
ticles under 250 microns in size— 
more than 70% is composed of par- 
ticles up to and over 840 microns in 
size. BUT when this substance 
undergoes Libby’s homogenizing 


CARROTS MERELY STRAINED 


process, there remain no particles 
over 250 microns in size; 87% are 
smaller than 150 microns. 

Thus digestion is facilitated, and 
utilization of contained nutrients, 
such as iron, is enhanced. Since cel- 
lulose fibers are comminuted to ultra- 
small size, Libby’s Homogenized 
Baby Foods may be fed with safety 
as early as the fifth week of life and 
are well tolerated.* Yet this feature 
carries no price penalty, for Libby’s 
cost the mother no more than ordi- 
nary, merely strained, baby foods. 


*Reprints of clinical studies are available on request. 


Libby, M¢Neill & Libby ¢ Chicago 9, Illinois 


HOMOGENIZED | 


BABY FOODS 


AN INDEX TO READY DIGESTIBILITY 
MICRONS 
was 
| 
169 


BOOK CHAPTER 


cinoma; and 12.7% of all cases were 
actually carcinoma of the stomach 
masquerading as a benign disease. 

Neither roentgenography nor gas- 
troscopy is infallible in the differ- 
ential diagnosis of benignancy from 
malignancy, even when used in con- 
junction. Gastric analysis is of aid 
only when a_ histamine-refractory 
achlorhydria is present on repeated 
examinations, indicating malignancy, 
or a free acid greater than 80 units 
on a test meal, indicating probable 
benignancy. The site and size of the 
lesion, the age of the patient, and 
the duration of symptoms are sug- 
gestive but undependable criteria. 

The test of healing is frequently 
used to differentiate these 2 types 
of ulceration of the stomach. During 
a period of rigid medical manage- 
ment in a hospital, the symptoms 
must subside completely, occult 
blood must disappear from the stool, 
and the crater must disappear or 
show pronounced healing. However, 
objection has ‘been raised to the 
therapeutic test on the grounds that 
some malignant ulcers will fulfill 
these criteria. 

The diagnosis may be made by 
surgical removal of the ulcer, allow- 
ing the pathologist to determine 
the nature of the disease. The major 
objection to such a policy is that 
subtotal gastrectomy carries an ap- 
preciable mortality. 

The following items argue in favor 
of a gastric ulcer being benign: 
youthfulness, high acid, lesion on 
the lesser curvature less than 2.5 
cm. in diameter, a roentgenologic 
and gastroscopic opinion of benig- 
nancy, and a favorable immediate 
response to medical management. 
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Duodenal ulcer. When the classical 
history of duodenal ulcer can be 
elicited, the diagnosis is one of the 
most certain it is possible to make 
in medicine. However, a remission of 
symptoms may not mean healing of 
the ulcer and, conversely, a recur- 
rence of symptoms may not mean 
reulceration of the duodenal mucosa. 
The diagnostic goal has, therefore, 
been to perfect objective methods for 
the demonstration of the ulcer. Frac- 
tional gastric analysis is no more 
informative than an examination of 
the basal secretion. The latter meas- 
ure is diagnostic of the presence of 
an ulcer in the duodenum only in 
the case of the upper few per cent 
of patients who secrete more acid 
than is ever found in normal individ- 
uals. 

The ulcer crater or niche is the 
only direct roentgenologic sign of 
the ulcer. It can be visualized in 
6o to 80% of cases. A deformed 
duodenal bulb means the patient 
has either an ulcer or the scar of 
a healed ulcer. In the absence of 
a crater, the state of the ulcer must 
be judged on clinical evidence. 

Anastomotic ulcer. The develop- 
ment of an anastomotic ulcer after 
a gastroenterostomy or gastric resec- 
tion is usually indicated by pain 
and/or hemorrhage. Although the 
onset may be delayed for as long 
as thirty-eight years, 70% of cases 
will have developed within two years 
of operation. Manifest hemorrhage 
occurs in 35% of cases and vomit- 
ing in as many as 60% of cases. 
Stenosis of the stoma may occur 
in 10% of cases and a gastrojejuno- 
colic fistula in an additional 10%. 

The roentgenologic diagnosis of 
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anastomotic ulcer is difficult. Craters 
are seen less frequently than with 
gastric and duodenal ulcers. Gas- 
troscopy increases the absolute diag- 
nosis, but jejunal ulcers are fre- 
quently not visualized. 

Differential diagnosis. Functional 
dyspepsia is used to specify symp- 
toms referable to the gastrointestinal 
tract due to functional gastric and 
duodenal disturbances that are not 
secondary to detectable organic or 
functional disease outside the stom- 
ach or duodenum. These cases must 
be differentiated from peptic ulcer. 

There are probably 2 types of 
functional dyspepsia, dietary or habit 
dyspepsia and psychoneurotic dys- 
pepsia with or without an associated 
gastritis, Habit dyspepsia refers to 
gastrointestinal symptoms referable 
to the patient’s unhygienic habits 
of living as well as eating. 

kven when organic disease of the 
stomach, duodenum, and esophagus, 
or reflexly initiated disturbances of 
the stomach and duodenum, or dys- 
pepsia due to systemic disease are 
ruled out, a group of patients with 
distress or symptoms is 


epigastric 
left. Causes for the symptoms are 
not found in 5% of cases and gas- 
tritis may account for an additional 
14%. The remainder have psycho- 
neurotic dyspepsia with or without 


gastritis. It is possible that emo- 
tional states cause the gastritis ob- 
served. 

Clinically, the patient with psy- 
choneurotic dyspepsia is character- 
ized by vagueness and multiplicity 
of complaints and symptoms, psy- 
choneurotic traits or definite psycho- 
neurosis, and relatively little or no 
relief from ulcer management. 
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COMPLICATIONS OF PEPTIC ULCER 

Pyloric obstruction. Pyloric ob- 
struction associated with peptic ulcer 
may be functional (reflex) or or- 
ganic (inflammation or scar tissue). 
These patients may complain of 
epigastric distress associated with 
gastric retention. If high-grade ob- 
struction has been present for some 
time, the patient will also complain 
of weakness and loss of weight. If 
the early morning gastric residuum 
is found to contain food eaten the 
previous day, it is strongly presump- 
tive that high-grade obstruction is 
present. Roentgenologic examination 
is the most accurate way to deter- 
mine the degree of retention. 

Gastric retention occurs in 25 to 
30% of patients with peptic ulcer. 
The obstruction is functional in 
80% of the patients with gastric 
ulcer and about go% of those with 
duodenal ulcer, and may be expected 
to disappear completely or to a 
large extent on effective therapeutic 
management. 

Hourglass stomach. In some cases 
of hourglass stomach, the effect is 
due to a persistent circular spasm, 
rather than a scar, and will disappear 
under medical therapy for the peptic 
ulcer. The distress of hourglass 
stomach is mild when present. Vomit- 
ing may occur or be induced by the 
patient. 

Perforated peptic ulcer. There are 
2 general types of perforated peptic 
ulcer. The first is major acute per- 
foration of the acute surgical type; 
the second is minor acute perfora- 
tion with early spontaneous closure. 
In major acute perforation a pre- 
vious history is absent in 15% of 
cases. The preoperative diagnosis is 
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made correctly in 83 to 95% of cases. 
Three stages of the disease are recog- 
nized, 

The first stage or dramatic stage 
is usually characterized by abdominal 
pain, generally sudden in onset. Pros- 
tration is common, and nausea and 
vomiting variable occurrences. The 
most common physical finding is 
abdominal rigidity and tenderness. 
There may be obliteration of liver 
dullness, and bowel sounds may be 
absent. In the early stages, the 
temperature and pulse are usually 
normal, although costal breathing 
at an increased rate frequently oc- 
curs. Most cases will show a moder- 
ate leukocytosis. About 70% of pa- 
tients will show pneumoperitoneum 
on radiologic examination. 

The second stage, or stage of delu- 
sion, may begin in two to six hours. 
Although the symptoms may seem to 
subside, the abdominal tenderness 
and rigidity and the costal breathing 
persist. 

The third stage appears twelve 
hours or more after perforation and 
is characterized by generalized peri- 
tonitis. 

Minor acute perforation with early 
spontaneous closure (formes frustes) 
is ushered in by symptoms of major 
acute perforation, but the pain is 
not so excruciating and prostration 
not so great. Symptoms and findings 
abate in two to ten hours. 

Hemorrhage. In a_ patient with 
hematemesis or melena, it is neces- 


sary to determine the source and 


cause of the bleeding and to estab- 
lish the gravity of the bleeding. Pep- 
tic ulcers are responsible for about 
72% of cases. Most ulcers have 
caused distress for long periods be- 


fore they bleed, although hemor- 
rhage occurs as the first symptom in 
about 16% of bleeding peptic ulcers. 
While in small hemorrhages melena 
and hematemesis may be the only 
symptoms, in a larger hemorrhage 
collapse occurs. Examination of the 
patient usually gives little informa. 
tion so far as the diagnosis of peptic 
ulcer is concerned, although occa- 
sionally other causes of hematemesis 
and melena may be evident by physi- 
cal examination. Roentgenologic and 
gastroscopic examination during and 
immediately after active bleeding 
must be undertaken cautiously but 
are of use in selected cases. 

The symptoms of bleeding peptic 
ulcer are largely those of hemorrhage 
regardless of its source. The mortal- 
ity is higher in the presence of a 
history of fainting and diarrhea and 
of a biood pressure below 100 mm. 
Hg. and a hemoglobin concentration 
of less than 7.5 gm. per 100 cc. 
at the time of hospital admission, 
particularly when the patient is over 
forty-five or fifty years of age. Bleed- 
ing from a gastric ulcer is more 
hazardous than from a duodenal ul- 
cer, which is in turn more hazardous 
than bleeding from an anastomotic 
ulcer. While hematemesis represents 
a more acute form of bleeding. 
deaths from melena alone do occur 
occasionally. 

Most fatalities from bleeding pep- 
tic ulcer occur because the hemor- 
rhage persists or an early relapse 
occurs, particularly after entering a 
hospital. In patients in whom bleed- 
ing is arrested, the mortality is 5%; 
whereas if it continues, it is 32%. 
The mortality increases with mul- 
tiple relapses. The gravity of hema- 
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temesis and melena is dominated 
by the concept of persistent or early 
relapsing hemorrhage. 

Ihe actual estimation of the 
amount of blood lost is difficult. 
It is also difhcult to determine if 
further bleeding represents contin- 
uance or relapse of the hemorrhage 
because of the variable lag in the 
restoration of plasma volume. Blood 
volume determination may indicate 
the actual amount of blood lost 
and the presence of further bleed- 
ing, but its usefulness is limited by 
availability and technical factors. 
Mortality is increased with high lev- 
els of blood urea nitrogen, and a 
rising azotemia or failure of the 
blood urea nitrogen to drop toward 
normal portends a fatal outcome. 
Persistence of melena or occult blood 
in the stools for three or four days 
does not necessarily indicate that 
bleeding is continuing. 

Single determinations of the pulse 
and blood pressure are unreliable 
guides to the gravity of a gastroin- 
testinal hemorrhage. But the repeat- 
ed determination of the pulse and 
blood pressure, while the patient is 
under therapy, constitutes a very re- 
liable, although not certain, guide to 
the gravity of the hemorrhage and 
to further bleeding. If, after ade- 
quate transfusion, the patient re- 
mains in shock or has recurrent syn- 
cope, or the hemoglobin level has 
not significantly increased, the sit- 
uation is grave and surgical inter- 
vention should be considered. 


MEDICAL THERAPY 


The aim of medical therapy is to 
stop the symptoms, heal the ulcer, 
and, prevent recurrences. 
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Because acid-pepsin is corrosive 
and pepsin is only slightly active at 
the point where free acidity ceases 
to exist, namely pH 3.5 to 4.0, ade- 
quate neutralization has been as- 
sumed to exist when the pH of the 
gastric contents ranges from 3.5 to 
4.0. Some have assumed that neu- 
tralization of free acidity for a period 
of twelve hours during the day is 
adequate. Others believe that twenty- 
four-hour neutralization is best, at 
least during the first few days of 
management, particularly with a 
penetrating or a bleeding ulcer. 

For neutralization of the free acid- 
ity, a wide choice of alkalies is 
available. The disadvantage of alka- 
losis when absorbable alkalies are 
used may be avoided by the admin- 
istration of adequate sodium chlo- 
ride (10-15 gm. daily) and water 
(4 to 6 1), providing extensive renal 
disease is not present. 

Frequent feedings of a liquid or 
soft diet of bland foods form a part 
of every diet used for peptic ulcer. 
Hourly feedings with a neutralizing 
agent given day and night orally or 
by continuous drip are indicated in 
the presence of a penetrating ulcer, 
of severe ulcer distress, or of mani- 
fest hemorrhage. The diet should 
obviously be high in high-quality 
protein, vitamins, and iron (in the 
presence of anemia) because they 
promote healing. 

Physical and mental rest and re- 
laxation or calm are undoubtedly 
important therapeutic factors. Bed 
rest and sedation, until evidence that 
the penetrating nature of the crater 
has disappeared, are decidedly indi- 
cated; the same applies to severe 
distress and manifest hemorrhage. 
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Belladonna or atropine sulfate, by 
decreasing the volume output of 
acid, should help to obtain and 
maintain neutralization, and by this 
means and by decreasing tonic mo- 
tility should promote healing and 
the relief of pain. The administra- 
tion of these drugs just before retir- 
ing is sometimes helpful in con- 
trolling night distress. Mineral oil 
or magnesium carbonate may be 
used as indicated for constipation. 

It is now well established that 
from 85 to 95°, of patients will 
obtain relief within two weeks when 
hospitalized and placed strict 
medical management. 

A schedule of frequent feedings 
with or without an antacid and 


with or without hospitalization will 
provide relief from distress within 
two or three days in at least 85° 
of patients. A large portion of the 


remainder require bed rest and care- 
ful attention to the maintenance 
of complete or partial neutralization 
of the free acidity. 

‘The crater of a duodenal or gastric 
ulcer will usually disappear within 
sixty days, and sometimes within ten 
days, when the patient follows a regi- 
men of frequent feedings of a semi- 
liquid or a soft, bland diet of high 
acid-buflering capacity or with one ol 
the antacids. On the other hand, 
some benign craters disappear very 
slowly under a very strict regimen. 
Though there is no good evidence 
that hospitalization and 
bed rest will increase the rate of 
filling in of the crater, it is well 
known that most patients who fail 
to respond to ambulatory manage- 
ment will do so when the same 
treatment is given with rest in bed. 
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The tendency toward recurrences 
varies in different patients, and this 
must be taken into consideration 
in evaluating various therapies. Cer- 
tain features of the disease, obtained 
from the history and response to 
therapy, have prognostic value in 
revealing this tendency. 

A complete Sippy management 
prevents recurrences better than 
other medical regimens, perhaps be- 
cause it keeps the patient under care- 
ful control for a longer period and 
indoctrinates the patient regarding 
diet and a hygienic mode of life. 
This regimen, when followed strictly, 
has a recurrence rate of 9%, the first 
year; 19°; the second; 30% the third; 
4o"%% the fourth; and 45% the fifth. 
On other medical therapies, the per- 
centage of patients developing recur- 
rences ranges from 40 to 80°, for 
the first year; 4o to 85% for the 
second; 60 to go% for the third; 
and 65 to 95% for the fourth and 
fifth years. 

It is generally agreed, though 
further evidence is required, that 
approximately 80%, of ulcer patients 
respond satisfactorily to medical 
management over a period of years. 
Most authors indicate that careless- 
ness on the part of the patient in 
following prescribed diet and 
schedule of rest and vacation and 
in maintaining a calm attitude of 
mind is the principal cause of recur- 
rences. 

The data available on the use 
of x-rays to decrease gastric secre- 
tion indicate that in a_ relatively 
intractable group of patients healing 
was promoted, and the incidence of 
recurrences was reduced from = an 
anticipated rate of 669% to a rate of 
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during two-and-a-half-year 
period. These results cannot be 
safely compared with the results 
given above for the complete Sippy 
management, with which they closely 
agree, because they probably repre- 
sent results on a more intractable 
group of patients. 

The mortality under the medical 
management of manifest hemorrhage 
has definitely improved in recent 
years, so that the gross mortality 
is under 5% and net mortality is 
under 3.5%. The improvement has 
been associated with the preven- 
tion of dehydration, the liberal 
use of blood transfusion, and _ the 
feeding of a soft diet as soon as 
tolerated by the patient. When the 
internist receives a patient who is 
not in a state of irreversible shock, 
the least that can be done thera- 


or 
32 Yo 


peutically is to maintain the patient 
so that he is or remains a fair to 
good surgical risk. 


SURGICAL THERAPY 
It is widely agreed that surgical 
therapy is reserved for patients who 
have not responded well to medical 
therapy. The indications for surgery 
are always relative and should be 
considered in relation to each in- 
dividual patient. In recent years, the 
trend has been to operate on fewer 
patients and to use a more radical 
surgical procedure. The usual indi- 
cations are obstruction; acute, severe, 
or chronic recurrent hemorrhage; 
acute perforation; intractable pain 
and frequent recurrences; and gastric 

ulcer suspected of being cancer. 
When surgery is indicated, the 
major problem is to select a_pro- 
cedure which offers the greatest 


iso 


chance of preventing recurrences, a 
low mortality, and a low postopera- 
tive morbidity. 

In obstruction, operation is indi- 
cated when the degree of retention 
does not definitely decrease on medi- 
cal management and the general con- 
dition of the patient does not im- 
prove. The operation of choice is 
based on the same criteria as in 
the case of elective operations for 
peptic ulcer without obstruction. 

In acute massive hemorrhage, emer- 
gency surgical intervention should 
be seriously considered when the 
diagnosis of peptic ulcer is certain 
and when the clinical condition of 
the patient, the blood pressure, and 
other findings indicate that the bleed- 
ing is continuing or when a relapse 
occurs on medical management in 
the hospital. In such patients, the 
mortality on continued medical man- 
agement appears to be 50% and on 
modern surgical management 18%. 
The mortality is higher when sur- 
gery is performed later than forty- 
eight hours after the onset of con- 
tinued or relapsing hemorrhage. An 
operation is usually indicated only 
when the patient’s condition is suit- 
able for a gastric resection. 

In deciding on an elective opera- 
tion for chronic, recurrent, manifest 
hemorrhage, the crucial question is 
whether a patient who has experi- 
enced more than 2 episodes of 
bleeding is more likely to bleed after 
surgical management than after con- 
tinued medical management. The evi- 
dence indicates that in a group of 
such patients, 66% will bleed again 
on continued medical management, 
after gastroenterostomy, and 
11° after gastric resection during a 
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period of from three to five years. 
Gastric resection, during or after the 
convalescent period, would appear to 
be the operation of choice. Since the 
gross mortality of manifest hemor- 
thage under medical management is 
5%, the gross mortality for elective 
gastric resection in general should 
not be much greater, if any. The 
presence of intractable pain or ob- 
struction in association with hemor- 
rhage increases the indications for 
surgery. Advancing age increases the 
mortality of acute and chronic re- 
current hemorrhage as well as of gas- 
tric resection. 

Acute perforated peptic ulcer is 
generally considered to be a direct and 
immediate indication for operation. 


foration, both early and late, have 
been treated successfully by non- 
operative gastric drainage. At pres- 
ent, simple closure carries a mor- 
tality rate of about 10% and is the 
best and safest mode of therapy. 
However, recurrences occur in 66%, 
of the patients treated with simple 
closure, and 18% require further 
surgery. In the hands of skilled and 
experienced gastric surgeons, gastric 
resection is safe in early, favorable 
cases of perforated ulcer and may 
be indicated in selected cases. In 
deciding whether to perform a resec- 
tion for a gastric ulcer, the chance 
of 6.5°% of carefully diagnosed be- 
nign gastric ulcers being malignant 
and the incident morbidity of a 
benign gastric ulcer on medical man- 


However, acute and subacute per- 
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agement must be weighed against the 
4 or 5% mortality (2 to 3% in 
some hands) and the 5 to 10% mor- 
bidity of a gastric resection. 

intractable pain and frequent re- 
currences as indications for surgery 
are the subject of considerable varia- 
tion in opinion, because they do not 
constitute a threat to life. The varia- 
tion in opinion regarding these in- 
dications is the chief cause of the 
variation in the number of peptic 
ulcer patients submitted to operation 
by different authors. The extent of 
the mortality and morbidity conse- 
quent to the surgical procedure in 
relation to that of the continuance 
of nonoperative management should 
be the deciding factor. 

The surgical mortality rate of elec- 


tive simple gastroenterostomy ranges 
from 1 to 7%, the average being 
less than 4%. Within the last few 
years, this has probably been re- 
duced to less than 2 or 3%. In 
some hands, the surgical mortality for 
gastric resection is not much larger 
(4 or 5%), though that for gastric 
resection for anastomotic ulcer is 
approximately twice as large (10%). 
The average surgical mortality of 
vagotomy is approximately 1.5%. 
Among the drainage operations, 
simple gastroenterostomy is superior 
to gastroenterostomy with pyloric 
exclusion and to pyloroplasty. The 
results following gastric resection ap- 
pear to be superior to those follow- 
ing gastroenterostomy. After gastric 
resection, satisfactory results are ob- 
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tained in approximately g2°, of pa- 
tients, as compared with 75°, alter 
gastroenterostomy. After gastric resec- 
tion, recurrences occur in only ap- 
proximately 3%, of patients, as com- 
pared with 11°, after gastroenteros- 
tomy. After gastric resection, approxi- 
mately 60%, of patients are symptom- 
free, as compared with 55°, after 
gastroenterostomy. Though 11%, of 
patients experience postcibal distress 
after gastric resection, it is severe 
in only 2.9%. And, though the 
incidence of postcibal distress and 
anemia tends to be higher after gas- 
tric resection, the incidence of recur. 
rences and severe postcibal distress 
is so low as to yield a higher per- 
centage of satisfactory results alter 
resection than after gastroenteros- 
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tomy. At least this appears to be 
the case on the basis of the evidence 
now available, which should be ad- 
ditionally weighted in favor of gas- 
tric resection because the patients 
who have been subjected gas- 
tric resection probably represent a 
more intractable group than those 
subjected to gastroenterostomy. The 
incidence of recurrent ulcers follow- 
ing gastroenterostomy is 19-4%, 
based on reports appearing in the 
last ten years. 

Vagotomy alone in the hands of 
the average experienced surgeon ap- 
pears to yield no better results than 
simple gastroenterostomy, since the 
incidence of recurrences and unsatis- 
factory results is approximately the 


same, the incidence of recurrences 
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being approximately 12° and the 
incidence of persistent postcibal dis- 
tress and diarrhea being approxi- 
mately However, when vago- 
tomy is combined with a drainage 
operation, the incidence of recur- 
rences (3.8%) and of retention and 
diarrhea (5%) is reduced so that the 
late results, at present, compare fa- 
vorably with those of gastric resec- 
tion. Also, if the existing literature 
is dependable, it appears that the 
percentage of symptom-free patients 
is greater with vagotomy plus a drain- 
age operation than with a gastric 
resection. Vagotomy appears to be 
especially applicable to the opera- 
tive treatment of anastomotic ulcer 
because it is attended with a mor- 
tality of 1.59%, as compared to a 


mortality of 10% for gastric resec- 
tion. 

A comparison of the results of 
the medical and surgical manage- 
ment of those ulcer patients who 
have been hospitalized indicates that 
surgery promises fewer recurrences 
and a greater chance of becoming 
continuously symptom-free. However, 
the mortality of medical manage- 
ment is lower than that of surgical 
management. Older statistics indicate 
that the mortality of medically treat- 
ed patients who have been hospital- 
ized is approximately 3.4%. This 
figure is probably too high today, in 
view of the improved methods of 
treating both hemorrhage and _per- 
foration. 

At the present time, a mortality of 
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less than 2°) for medical manage- 
ment over a period of years is more 
accurate. The mortality figure of 
either 2 or 3.4%, for medical man- 
agement is better than the figure of 
4 or 5°; for the immediate mortality 
of gastric resection. Since the inci- 
dence of anastomotic ulcer is so low 
after gastric resection (3%), the late 
mortality (0.4%) does not add much 
to the immediate mortality. (It is too 
early to enter vagotomy into such 
a comparison.) Thus, in making the 
decision between continued medical 
management and gastric resection in 
the 20%, of patients who are dith- 
cult to manage medically, the some- 
what higher mortality and decreased 
morbidity of gastric resection must 
be weighed against the lower mor- 


tality and higher morbidity of medi- 
cal management. It is indeed fortu- 
nate and a credit to the profession 
that when medical management fails 
to provide adequate relief in the 
intractable type of ulcer patient, sur- 
gery can provide a greater likelihood 
of relief with only a relatively small 
increase in mortality risk. 

Everyone, however, looks forward 
to the day when mutilating opera- 
tions will be unnecessary. Present 
knowledge provides the basis for 
the hope that future research will 
reveal an orally active, innocuous 
substance for specifically preventing 
the formation of acid by the parietal 
cell and/or rendering the gastric 
and duodenal mucosa less susceptible 
to injury. 
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Willson & Smith? state that veratrum viride pos- 
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‘Uniformity of Action 
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patients respond to therapy when chemically stand- 
ardized veratrum viride is used. 


Cardio-Vascular Symptoms Cleared 

In addition to the lowered pressure, objective signs 
of improvement may be observed, such as the clear- 
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size and reversal of left ventricular strain patterns 
in electrocardiograms. 


Accompanying symptoms of the cardiac-hyperten- 
sion syndrome, such as exertional dyspnea, tachy- 


cardia, nervous irritability, headache, are relieved. 
Yet, while the results of veratrum viride medica- 
tion are prolonged, the drug may not afford quick 
relief. 

Role of the Nitrites 

For prompt and effective fall in blood pressure, 
nitroglycerin, which acts in one to two minutes, is 
the drug of choice. It acts rapidly and, because of 
its powerful vasodilatory action, gives the patient 
almost immediate relief. The action of nitroglyc- 
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coronary insufficiency.® It is well known that ex- 
citement may induce anginal attacks and in such 
cases, phenobarbital, because of its prolonged 
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winner is 
Jlenry Bachman, M.D 

Malta, Ohto 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
Mopern 
South roth Se. 


Minneapolis y. Minn. “So you are a major in the medical reserve corps.” 


how to get rid of 


[0% SULFATHIAZONE, 
4% UREA LACTIC ACIO, 
1% ACETIC ACO in 

@ polyeryiene 

baw 


westhia 
single dose e 
disposable Vv re | j 
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WESTWOOD PHARMACEUTICALS, Dept. MM of foster Mibure Co 468 Dewitt St., Buffalo 13,N. Y. 
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A“new” Antiseptic 


*ALSO KNOWN AS DETIOL 


proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Derttol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, non- 
irritating and non-staining. Phy- 
sicians who have used Dertol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 


DET T WEAPON AGAINST INFECTION 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine 

COLLECTED PAPERS OF THE MAYO CLINIC 
AND THE MAYO FOUNDATION, 1949 edit 
ed by R. M. Hewitt et al. vol. 41, 
S20 pp., ill W. B. Saunders Co., Phil 
adelphia, $10.50 

PRACTICR OF MEDICINE by Jonathan 
Campbell Meakins. 5th ed. 1558 pp., 
ill. C. V. Mosby Co., St. Louis. $13.50 

1HE MERCK MANUAL OF DIAGNOSIS AND 
THERAPY: A SOURCE OF READY REFERENCE 
FOR THE PHYSICIAN, 1950. Bth ed., 1592 
ill. Merck & Co., Rahway, N. J. 
$4.50 

THE PHYSIOLOGY AND PATHOLOGY OF EX- 
POSURE TO sTRESS by Hans Selye. 1,025 
pp.. ill Acta, Inc., Montreal, Canada. 

MODERN TREATMENT YEAR BOOK, 1950 
edited by Sir Cecil Wakely et al. ¢52 
pp. Bailliére, Tindall & Cox, London. 
17s. 6d. 

MEDICINE OF THE YEAR, 1950 edited by 
John B. Youmans. 204 pp. J. B. Lip 
pincott Co., Philadelphia. $5 

CHOG TRAUMATIOUR by J]. Creyssel and 
P. Suire. ed ed. 340 pp. Masson & Co., 
Paris. g5o fr. 


Pharmacology 
ACTIONS AND USES OF DRUGS Dy Norman 
Sapeika. gd ed., g10 pp. A. A. Bal 
kema, 4 Burg St., Cape Town, South 
Africa. 255 
THE ESSENTIALS OF MATERIA. MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
R. H. Micks. 5th ed., 438 pp. J. & A 
Churchill, London, 21s. 


Physiology 
THE PHYSIOLOGY OF THOUGHT: A FUNC- 
TIONAL STUDY OF THE HUMAN MIND 
IN ACTION by Harold Bailey. 314 pp. 
William-Frederick Press, New York 
City. $3.75 
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Gynecology & Obstetrics 

COMBINED TEXTBOOK OF OBSTETRICS AND 
GYNAECOLOGY FOR STUDENTS AND PRAC- 
TETIONERS edited by Dugald Baird. 5th 
ed., 1,423 pp., ill. E. & S. Living- 
stone, Edinburgh. jos. 

MIDWIFERY: PRINCIPLES AND PRACTICE FOR 
PUPIL MIDWIVES, TEACHER MIDWIVES AND 
OBSTETRIC DRESSERS by R. C. Brown et 
al. ed., 844 pp., ill. Edward Ar- 
nold & Co., London. 18s. 

POSTGRADUATE OBSTETRICS AND GYNAECOL 
ocy by F. J. Browne. 544 pp. ill. 
Butterworth & Co., London. 50s. 

RELAXATION AND FPXERCISE FOR NATURAL 
by Helen Heardman. 32 
pp. ill & S. Livingstone, Edin 
burgh. gd. 


Radiology 

MALIGNANT DISEASE AND ITS) TREATMENT 
BY RADIUM by Sir Stanford Cade. 2d 
ed,, vol. g, 458 ill. John Wright 
& Sons, Bristol, England. 52s. 6d. 

BRONCHOGRAPHY by Eelco Huizinga and 
G. J. Smelt. 270 pp., ill. Van Gor 
cum & Co., Assen, Netherlands. gol. 

INFRARED RADIATION THERAPY SOURCES AND 
THEIR ANALYSIS WITH SCANNER by Leo 
pold Rovner. 34 pp., ill. Charles C 
Thomas, Springfield, Hl. $1.50 


Tumors 

LES TUMEURS MALIGNES DES VOIFS AFRO 
DIGESTIVES SUPERIEURES by J. Ducuing 
and L. Ducuing. 582 pp., ill. Masson 
* Co., Paris. 2,000 fr. 

SEUDIES ON TUMOUR FORMATION by G. 
W. de P. Nicholson. 637 pp., ill. 
Butterworth & Co., London. 63s. 

TUMORS OF THE HEAD AND NECK by Grant 
E. Ward and James W. Hendrick. 
845 pp. ill. Williams & Wilkins Co., 
Baltimore. $15 


MODERN MEDICINE 


CORRECT CONSTIPATION IN INFANTS PROMPTL 


sect the Physiologic Way... with 


Borcherat's 


cently changes of 
BORCHEROT'S MALT SOUP EXTRACT ond DRLMALT SOUP EXTRACT 
a fod moms oes contain maltose ond dextrins, plus barley-malt extractives and 

Cently stimulates peristalsis potassium carbonate which contribute to the laxative effect. 

@ Combats putrefaction $ pDosaGce: Add 2 to 2 tablespoonfuls to the day's feeding, or 

1 oF 2 teaspoontuls to single feedings. 

Two adoptable forms—MALT sour EXTRACT (Liquid) 

jars containing 8 fl.oz. and | pt.; DREMALT SOUP EXTRACT 

in onl (Powder) in jars containing | Ib, 


Mcepted for decodes os effec- Borcherdt matt EXTRACT COMPANY 


tive in correcting infant con- i Malt Products for the Medical Profession Since 1868 


@/*ts promptly, with no griping, 
gastric upset, or diarrhea 


@ Polatable readily dissolved 


stipation 217 NORTH WOLCOTT AVENUE, CHICAGO 12, ILLINOIS 


METAL FURMITURE SINCE '97 


The 3050 Series, in extra-dur- 
able, stunning Custom Satin 
Chrome finish. Comfortable coil 
seats, flex-spring backs. Royal's 
new flexible sectional ensembles 
and individual pieces you can 
mix, match, arrange and re- 
arrange as you prefer. 


ROYAL METAL MFG. CO. 
175-H Nerth Michigan Avenve - Chicage 1 
Wew York » Los Angeles » Preston, Ontario 


* New ROYAL Trademark —it's replacing the 
famous Royalchrome and Royalstee! trade-names, 


SEPTEMBER 15, 1950 


new SECTIONAL firniture 


for Wintrobe hematocrits... 
Adams Safety-Head Centrifuge 


in a recent series of tests, Wintrobe hematocrit 
tubes were used on a conventional centrifuge 
ond on an Adoms Safety-Head Centrifuge 
‘angle type). Result—the conventional centri- 
fuge required an R.C.F. (Relative Centrifugal 
Force! of 2250, compared with an R.C.F. of 
1450 for the Adams Safety-Head Centrifuge— 
55% more efficient. 

CT-1002 Compiete eoch $72.00 

At your Surgical Supply Dealer 


CLAY-ADAMS COMPANY, INC. 
141 East 25th Street New York 10,N. Y. 


10,000 Hb-Meter Users 
Know the Value of - 


On-the-spot 
Hb DETERMINATION 


Widespread ac- 
ceptance of the 
Spencer Hb-Me- 
ter proves that 
physicians ne 
this means of ob- 
taining /abora- 
tory accuracy in 
hemoglobin de- 
termination in 
less than 3 min- 
utes. 


Only the Hb-Meter permits: 
Complete portability. 
* Results in grams per 100m! or choice 
of percentage scales. 
* Hemolysis of blood without dilution. 
% Accurate determinations by persons 
with deficient color vision. 


% Matching field within the spectral 
region of maximum visual sensitivity. 


Ask your distribu- 
tor to demonstrate 
the Hb- Meter, or 
write Dept. 1109. 
INSTRUMENT DIVISION © BUFFALO 13, NEW YORK 


American Q Optical 
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Dictionaries 

PHYSICIANS’ AND NURSES’ CONCISE MEDICAL 
ENCYCLOPAEDIA by William H. Kupper. 
459 pp. Biblion Press, Los Angeles. 
$7.50 

GERMAN-ENGLISH MEDICAL DICTIONARY by 
Joseph R. Waller and Moritz Kaaw. 
7th ed. 244 pp. George Allen & Unwin, 


London. tos. 


Neuropsychiatry 


PXHIBITIONISM by Nathan K. Rickles, 198 
pp. J. B. Lippincott Co., Philadelphia. 


Urology 


HUMAN FERIILITY AND PROBLEMS OF THE 
Mate by Edmond J. Farris. 2t1 pp. 
Author's Press, White Plains, N.Y. $5 

NON-GONOCOCCAL URETHRITIS by A. H. 
Harkness. 440 pp., ill. E. & S. Living- 
stone, Edinburgh. 52s. 6d. 

SEXUAL DEVIATIONS by Louis S. London 
and Krank S. Caprio, 702 pp. The 
Linacre Press, Washington, D.C. $10 


Allied Sciences 


TEXTBOOK OF BACTERIOLOGY by Joseph 
M. Dougherty and Anthony J. Lam- 
berti, 2d ed. 4gi pp., ill C. V. Mosby 
Co., St. Louis. $5.75 

LABORATORY MANUAL OF MICROBIOLOGY by 
George Leo Peltier and Keith H. 
Lewis. 176 pp. Macmillan Co., New 
York City. $2.50 


Public Health 


PUBLIC HEALTH IS PEOPLE: AN INSTITUTE 
ON MENTAL HEALTH IN PUBLIC HEALTH, 
HELD AT BFRKELEY, CALIFORNIA, 1948 by 
Ethel L. Ginsburg. 241 pp. Common- 
wealth Fund, New York City. $1.75 

FUNDAMENTALS OF PERSONAL HYGIENE: 
THEIR PRACTICAL APPLICATION TO 
HFALTHEUL LIVING by Walter W. Krue- 
ger. 5th ed. 284 pp., ill. W. B. Saun- 
ders Co., Philadelphia. $3 

PERSONAL HYGIENE APPLIFD by Jesse Feir- 
ing Williams. gth ed. 471 pp., ill. 
W. B. Saunders Co., Philadelphia. 
$3.25 

PERSONAL AND COMMUNITY HYGIENE AP- 
riiep by Jesse Feiring Williams and 
Gloyd Gage Wetherill. 610 pp., ill. 
W. B. Saunders Co., Philadelphia. $4 
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Nutrition 


COVERS MORE 
THAN PHYSICAL GROWTH 


a OR good—or 1ll—a baby’s response 
F. life is conditioned by his early 
mealtime experiences. 

When he eats with eager relish, his 
whole personality unfolds. He thrives 
emotionally as well as nutritionally. 

It is fortunate for your young pa- 
tients that flavor-guarded Beech-Nut 
Foods offer such a variety of appealing ~ 
flavors and textures. Mealtimes can be ~ 
happy from the start. 


All Beech-Nut standards of production 
and advertising have been accepted by 
the Council on Foods and Nutrition of 


—"* the American Medical Association. 


Beech Nut 
CHICKEN SOUP, 


| 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, Fruits, 
Desserts—and Cereal Food. 


Beech-Nut FOODS « BABIES 


Babies love them...thrive on them! 
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LITTLE TOIDEY 
for / raining 
the Baby 


% Little Toidey, $5.98, and 
Toddler's Toidey (base and pan) $3.98, 
are most convenient in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to doc- 
tors on all orders mailed directly to us. 
Write for complete list and free book 
“Training the Baby.”’ 


THE TOIDEY COMPANY 


Gertrude A. Muller, Inc. 
FORT WAYNE - INDIANA 


MARAE MOE 
PARENTS 


GATHONETTE CORPORATION i 
ROCHESTER 7, LY 


IN OBESITY 


Safe... Scientific, Weight 
Reduction + No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N Y. 


iTHYPHEN 


in 


i 


PATIENTS 
... | Have Met 


The editors will pay $1 tor each story published. 
No contributions will be returned. Send your 
experiences to the Patients | Have Met Editor, 
MODERN MEDICINE, 8% South Tenth St, 
Minneapolis 3, Minn. 


Starchy Answer 


One of my underprivileged patients 
reached down into her ample bosom for 
the money to pay her bill and came 
up with three paper dollars. 

“Have you been hoarding?” I 
with mock severity. 

“Oh, no, doctor,” she answered. | make 
all my money taking in washing and 
Honing. —M.C, 


asked 


“The other fellow is me.” 


Surprise Package 

An elderly woman presented herself 
at our climie because of blood her 
stools. After her diagnostic workup she 
was requested to bring a stool specimen 
along with her on her next visit and 
was provided with an appropriate con 
tainer. When she returned she was 
greatly distressed. Being a lady of great 
refinement and embarrassed with the 
necessity of carrying the container 
through the streets, she had wrapped 
it daintily in colored paper and ribbon. 
On her way to the hospital in a crowd- 
ed subway it was stolen from her.— 
W.C.L.D, 


“Where did I get that shiner?” 
echoed an intern, “I met a redhead 
and was struck by her beauty.”—M.c. 


¢ 
| 
| 
> 
Bathinelles| 
or 
write 
| 
if 
il 6 
| | 
| 
ry 
| 
| 
| 
198 


’ 


.F.GOODRICH “Miller” 
brand surgeons’ gloves 
can be inflated to many times 
their normal size. They can 
be stretched more than 5 feet 
without tearing. 

How is this possible? It’s 
because we make these gloves 
by the Patented Anode 
Process — dipping the sculp- 
tured porcelain forms in 
full-strength latex, allowing 
the tough, durable rubber to 
form a tissue-thin layer over 
a form that has the measure- 
ments and shape of your own 
hand. Then the forms are 
waved to distribute the latex 
evenly. They actually wave 
goodbye to weak spots. The 
gloves are stronger: strong 


They wave goodbye 
to weak spots 


from wrist to the tips of the 
fingers, even between the fin- 
gers where ordinary gloves 
are weak. 

That's why you get depend- 
able, long-lasting strength in 


every pair of B.F.Goodrich 


“Miller” brand surgeons’ 
gloves you select. There are 
three types: 

B. F. Goodrich “Miller” 
brand surgeons’ gloves — 
Regular wrist. Sizes 6 to 10, 
including half sizes. White 
or brown. “Smooth” or 
“Cutinized” surface. 

B. FP. Goodrich “Miller” 
brand examination gloves 
— Short length cuff. Sizes 7 
to 9, including half sizes. 
White only. 


The new B.F. Goodrieh 
"Special Purpose” glove— 
Created for those who de- 
velop an allergic dermatitis 
when using ordinary rubber 
gloves. Sizes 614 to 9V/, in- 
cluding half sizes. Look for 
the identifying green band 
on the cuff. 

Order B.F. Goodrich 
“Miller” brand gloves from 
your hospital or surgical sup- 
ply dealer. The B. F. Goodrich 
Company, Sundries Division, 
Akron, Ohio. 


B.E Goodrich 
Surgeons ‘Gloves 


EIN SOD OD 
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Dr. Smithline’s 


THREE-TONE 


One Chest Piece 


STETHOSCOPE 


NO PARTS 
TO INTERCHANGE 


A radically new steth- 

oscope .. . 3 Vibra- 
tion Frequencies . . . a Ford, Bowles 
and a lower frequency than the Ford.. . 
ALL in one chest piece. 


Write for Detailed Literature and Loca! 
Dealer's name. 


JENSEN-POWELL CORP. 


5313 Eighth Ave., Brooklyn 20, N.Y. 


For Patients Suffering From 


Prescribe Dr. Scholl’s Arch Supports 


in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and Pg cede adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl's Foot 
‘Comfort® Shops in principal cities. 


Scholls supborts 


Common Type 

I was asked by the physician I work 
for to go to the hospital and get blood 
from 4a patient for cross matching. | 
didn't know whether | needed to ty pe 
the patient and run the Rh factor test, 
so L asked the patient if she had ever 
had a transfusion before. She had not. 
I then asked if she knew what type 
her blood was. 

“Well, mixed, J guess,” she replied, 
“my father is German and my mothe 
Trish.” 


Once Burned, Twice Shy 

I was taking a routine history from an 
obviously pregnant young woman. To 
each question she kept repeating “No,” 
Finally, to break the monotony, I asked 
her, “Don’t you ever say yes?” 

did once,” she answered, smiling 
for the first time, “and boy, look at the 
result!" —N.P. 


Feather Merchant 

A woman up in the hills was in 
labor with her first child and was hav- 
ing a difheult time. The young physictan 
thought he should have some help and 
called an old-time country doctor, When 
the old-timer arrived he asked, “Have 
you quilled her yet?” 

Getting a negative reply, the old man 
placed some snulf on the end of a goose 
quill and blew it up the patient's nose. 
She sneezed and out came the baby -- 


| 
| 
| A 
eee | 
| 4 
| 


the proof of the 
deficiency 
is in the eating 


Two foodstuffs—same color, same size, same taste, ~ 
Yer One Suvvorts ADEQUATE NUTRITION WHILE THE 
OTHER PAVES THE WAY FOR MANY HARASSING — 
Dericiency SyMproms. 


Soils lacking vital minerals and trace elements frequently produce 
foods which mask their nutritive deficiencies behind a colorful 
appetizing appearance. When these foods are included in the family 
diet, mineral, trace clement, and vitamin deficiencies become apparent, 
Other factors, such as poor processing, faulty preparation, and long 
storage further remove essential nutrients from the famuly chet. 


These Facrors Att Prove Even tHe CAREFULLY SELECTED 
Diet CANNort BE Uvon 10 FURNISH ADEQUATE NUTRITION, 


VITERRA—conveniently provides, in a single capsule, balanced 
proportions of 12 minerals and trace elements and 9 vitamins 
frequently lacking in the daily diet. 


@ 12 Minerals and 9 Vitamins all in one capsule 


Cobalt (Coboltous Sulf.). 0.1 mg. Vitamin A (Refined Fish Liver Oil) 5,000 USP Units 
Copper (Cupric Sulfate) Img. Vitamin D (Irradiated Ergosterol) 500 USP Units 
Boron (Sodium Metaborate) 0.2 mg. Vitamin B, (Thiamine Hydrochloride)... 3 mg. 
lron (Ferrous Sulfote) Vitamin B. (Riboflavin) 3 mg. 
lodine (Potassium lodide)... % . Vitamin By (Pyridoxine Hydrochloride). 0.5 mg. 
Calcium (DiCalcium Phosphate)....... . Niccinemide 

Manganese (Manganous Suif.)...... ng. Vitamin C (Ascorbic Acid) 

Magnesium (Magnesium Sulf.)....... . Calcium Pantothenate (Dextro) 

Molybdenum (Sodium Molybdate).... 0. . Mixed Tocopherols Type IV....... 
Phosphorus (DiCalcium Phosphate)... . 

Potassium (Potassium Sulf.)......... 


Zine (Zine Sulfate) . J.B. ROERIG ind COMPANY, Chicago 
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PARAVOX 
“Tiny MYTE” Hearing Aid 


jewel-like PARAVOX ‘‘Tiny-MYTE” 
Hearing Aid is smaller, lighter! Powerful, 
amplifies sound with superb fidelity and clarity. 
Compensates for extreme hearing loss. Rugged 
internal plastic chassis withstands and absorbs 
shock, resists moisture. Provides ‘‘one-minute”’ 
replacement feature. 

Economical, uses common zine-carbon batteries, 
available everywhere, Thousands use, and like 
PARAVOX Hearing Aids. Widely accepted. 
Nationally advertised. Product of a company 
engaged in the exclusive manufacture of hear- 
ing aids for over twelve years. 


PARAVOX, Inc. 


New, 


2056 East 4th St., Cleveland 15, Ohio 


EVERYTHING 
YOU NEED 


For Treating Fracture Cases 


Pioneering, through constant re- 
search since 1895, to meet the 
latest requirements of the Frac- 
ture Surgeon, in private prac- 
tice and in the hospital. 


WRITE FOR THE 


Puy comprere 
FRACTURE CATALOG 


SERVING THE PROFESSION SINCE 1895 
a DePuy 
COMPANY, INC. 
WARSAW. INDIANA 


“I think it’s frostbite. | was putting food 
in our new deep-freeze.” 


Same Pattern 


I advised the mother of 2 children to 
have a very necessary bimanual examina 
tion. The nurse prepared her and I di- 
rected her to relax and separate her 
knees. 

“Doctor,” she said, “I 
through with it.” 

I again assured her of the need and 
that to me it was a common daily oc- 
currence. 

When she still protested, I said, 
“Madam, it's been my observation that 
all women are cut on the same pattern.” 

At this she laughed and I proceeded 
with the examination.—R.c.F. 


just can't go 


A Peek Was Enough 
“Daddy,” asked a four-year-old, “did 
you see the stork that brought me?” 
“No, son, just his bill.”"—r.M.s. 


Name of Silver? 


A mental patient insisted that he 
had swallowed a horse and needed im- 
mediate attention. Finally the doctor 
agreed with him and announced that 
an operation would be necessary, much 
to the patient's delight. The patient was 
anesthetized and a large black horse 
was brought into the room. When the 
patient recovered consciousness the doc- 
tor pointed to the horse and said, “Joe, 
you knew what was the matter, all 
right.” 

The patient shook his head vigorously. 
“Gosh, Doc,” he said, “that’s the wrong 
one. I swallowed a white one!” —w,y.s. 
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hypoallergenic, 


smooth lathering... 


non-irritating 


detergent, in cake form, is the ideal cleanser wherever the skin 


is sensitive to soap. In conditions where even the mildest of ordi- 


nary soaps are poorly tolerated, Dermolate® can be used as a 
routine cleanser Dermolate is especially indicated in infantile 


eczema, occupational dermatitis, and contact dermatitis. 


Dermolate, milder than the mildest castile, is especially recom- 
mended for baby’s daily bath. 


a 

i 


Acidolate® » non-lathering, sulfoted-o:l 
detergent is the hypoallergenic skin 
cleanser of choice when a liquid emulsify 
ng ogent of low surface tension is required 


it is excellent as a cleansing agent in acne 


removal of ointments ond 


yrease from skin, heir and wounds, and 


as a shampoo in ringworm of the scalp 


RARE-GALEN DIVISION OF 
WHITE LABORATORIES, INC. 
PHARMACEUTICAL MANUFACTURERS 


NEWARK 7, NEW JERSEY 


This 
DERMOLATE | 
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INDEX TO ADVERTISERS 


American Ferment Company. bia 
American Optical Company 
Ames Company, Ine 
Amberst Kesearch Div 
Arlington Chemical Company. 1 tx 
Armstrong Cork Co... .. 
Ayerst, & Harriso, 
Baby Bathinette Corporation 
Barnes, A. €., Company 
Bauer & Black 
Becton, Dickinson & Co. 
Beech-Nut Packing (Co. 
Bischoff, Ernst, Company 
Korcherdt Malt Extract Compa.y 
Breon, George A., & Co 
Brewer & Company, Inc 
{ i Burton, Parsons & Co 
Carnrick, G. W., Compan 
or safety i Ciba Pharmaceutical Product: 
Clay-Adams (o., Ine 
iN OBESITY | Crookes Laboratories, lnc 
| Cutter Laboratories 
| De Puy Mfg. Co., Inc 
Dome Chemicals, Inc 
@ Fiavettes effectively curb brew Pharmacal Co. 
the appetite and secure | Dunhill, Alfred, of Looden 
weight loss without systemic j Ethicon Suture Laboratories fie 
effect, Flavettes may be used C. B.. Co., Ine. . 
eming-Hall Tobaeeo Co., 
safely in obesity, hyperten- Flint, Eaton & Company. 
sion, myocarditis, nephritis, § French, KR. T., Co.. The 
cholecystitis, diabetes and preg- | General Electric X-Ray Corp 
nancy. Gerber Products Co, 
Each Flavettes lozenge con- | The 
tains 1/20 gr. of benzocaine | jfanovia Chemical & Manufacturing 
with clinically-tested propor- _ Harrower Laboratory, Inc., The 
tions of ginger, licorice and 
essential oils no thyroid, Hoffmann-La Roche, Ine. 
amphetamine or other patent 
drugs that are sometimes harm- Johnson & Johnson.... 
ful. | Kelley-Koett Mfg. Company, The 
Samples and clinical reprints on request. Kinney & Company 
Knox Gelatine 


AMHERST RESEARCH DIV. Laboratories, 
eeming, 
Capitol Station, Albany, New York Libby. & Libby 
Liebel-Flarsheim Co 
Lilly, Eli & Company 


4é MacGregor Instrument Cor spans 
‘ome to | Massengitl, S. E., Company, The 
° MeKesson & Robbins Incorporate: 
McNeil Laboratories, Ine... .... 
UROLOGICAL Mead Johnson & Company... . 
Merrell, The Wm. S. Company 
Miles Laboratories, Ine.. 
POST GRADUATE CONVENTION Owens-Corning Fiberglas Corp 
Paravox, Inc.......... 
Parke, Davis & Companys 
Nov. 6 to Nov. 10, 1950 Patch, The E. L., Company 
Pet Milk Company.. 
Woaldort-Astoria Hotel Ptiver, Chas., & Co., Inc 
Pioneer Rubber Co., The 
Presented by The Veu York Society Rand Pharmaceutical Co., Inc 
of the American Urological Ass'n. Raymer Pharmecal Company 
Raytheon Manufacturing Co 
An intensive refresher course in Urology Reed & Carnrick 
Lectures and clinical demonstrations by Kiker Laboratories. In¢ 
authorities from New York's leading Robins, A. H., Company, Inc 
universities and clinics Roerig .. & Company 
Five full days and three evening meet- Royal Me Mfz. Company 
mm 


Rystan Co., Ine 
Sanborn Company 


Anatomical and Pathological demonstra- | Sandoz Pharmaceuticals. 
tions | Schering Corporation 
Motion pictures and lantern slides i Schmid, Julius Ine 


Opening night banquet and five daily Scholl Mfg. Co., Inc., The 
Searle & Co., GD 


luncheons at Waidorf-Astoria 
Sherman Laboratories 


All inclusive—$125.00 Skiar, J.. Manufacturing Co 
Smith, Kline & French Laboratories. .19, 20, 149, 
Registration limited to first 300 applicants. Strauss Laboratories. . 
Toidey Company, The 
Ulmer Pharmacal Compan: 
Requests for further information and | U. 8. Brewers Foundation 
application to: U. 8. Vitamin Corporation 
rological Convention 
Varick Pharmacal Co... Inc 
Dr. Thomas J. Kirwin, Chairman | Walker Vitamin Products, Ine 
" St. New Yer ‘ity 21 Wampole, Henry K., & Co 
@ Fork City Warner. Wm. R., & Company 
Westwood Pharmaceuticals 
Whitehall Pharmacal Company 
White Laboratories, Ine 
Winthrop-Stearns Inc 
Wyeth Incorporated 
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For Your Prescriptions 
PANASAL “Ulmer” 


PANASAL, “Ulmer” offers an effective 
approach to the treatment of arthritis, 
rheumatism and rheumatic fever. PAN- 
ASAL, “Ulmer” given orally, permits the 
high salicylate blood levels formerly ob- 
tainable only by intravenous injection 
under hospital care. 


Kach PANASAL “Ulmer” 


Red Enteric Coated Tablet contains: 


Sodium Salicylate 
0.25 Gm. (3.85 gr.) 


Para-aminobenzoic Acid 
by the 0.25 Gm. (3.85 gr.) 


INDICATIONS: 


Rheumatic fever. arthritic conditions, 

rheumatism, neuralgias, myalgias, and 

such other conditions as are amenable 
to salicylate therapy. PANASAL “Ulmer” is particularly aimed at 
assuring high therapeutically effective blood levels of salicylates for 
the treatment of these conditions. 


Write for booklet MM-950 on The Treatment of Rheumatism, 
Arthritis and Rheumatic Fever with Panasal “Ulmer.” This booklet 
is available free on request, and gives the rationale of this new treat- 
ment method, indications, dosage regimen, etc. A new bibliography is 


included. 
PHARMACAL COMPANY 
414 South Sixth Street 
Minneapolis 15, Minnesota 


& 
PANASAL | 
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OW. ADDED CONVENIENCE 


FOR THE PATIENT 


The “RAMSES"* Tuk-A-Wayf Kit provides added 
convenience for the patient, for she will find, neatly 
assembled in this colorful, washable plastic kit, all the units 
required for optimum protection against conception: 

a “RAMSES” Flexible Cushioned Diaphragm of the 
prescribed size; a “RAMSES” Diaphragm Introducer of 
corresponding size; and a regular-size tube of 

“RAMSES” Vaginal Jelly.f 

The Tuk-A-Way Kit packs inconspicuously in the corner of o 
traveling bog or dresser drawer. It is available to 
patients through all pharmacies. 

*The word “RAMSES” is o registered trademark of Julivs Schmid, Inc. 
“RAMSES” Vaginal Jelly is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. The “RAMSES” 


Dicphragm ond Diaphragm introducer are accepted by the Council on 
Physical Medicine and Rehabilitation of the American Medical Association. 


{Trademark of Julivs Schmid, Inc. fActive ingredients: Dodecaethyleneglycol 
Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 


423 West 55th Street, New York 19, N. Y. 
quolity first since 1883 
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Intestinal Extra-intestinal (Hepatic) 


“The geographical distribution of amebiasis is 
world-wide.”' “Although amebiasis is often con- 
sidered a tropical disease, it is prevalent even 
in certain arctic regions. 


INCIDENCE OF AMEBIASIS im THE ‘UNITED STATES 


“2 


STATE 


New York? 


Pennsylvania 1060 43 4) 
Minnesota? 5000 535 10.7 
Hlinois® 4478 601 13.4 
Oklahoma’ 924 92 10.0 
Washington® 1526 164 10.7 
California? 1341 92 69 
Lovisiana'? 4270 355 8.3 
Tennessee"! 20,237 2,305 11.4 
New Mexico!? 1284 190 14.8 
Total 4,411 


Intestinal. Comparative in vitro studies have 
shown that Milibis, the new intestinal ameba- 
cide, is one of the most powerful of the drugs 
commonly used against Endamoeba histolytica. 
In clinical tests Milibis has given excellent results 
in thousands of cases. In 82.6 per cent of those 
that could be followed parasitologically for 
prolonged periods, negative stools were ob- 
tained consistently after one to four courses of 
Milibis treatment. !3 There were virtually no side 
effects. 


Dose for adults: 0.5 Gm. three times daily for 
seven days. If stools remain positive, course 
should be repeated. Supplied in tablets of 0.25 
Gm., bottles of 50. 


MILIBIS® 


Bismuth Glycolylarsanilate 


Write for detailed information. 


Milibis, trod k - Arolen, trodemork reg. U.S. & Conoda 


New Yorn, N.Y. Ont. 


Extra-Intestinal. Aralen, an established 
antimalarial of relatively low toxicity, has 
been found remarkably effective in the 
treatment of extra-intestinal amebiasis 
(amebic hepatitis). '*2! This discovery is 
particularly important because of the like- 
lihood of extra-intestinal involvement in 
chronic amebiasis, 


Dose for adults: 4 tablets daily in divided 
doses for two days, followed by 2 tablets 
daily for two to three weeks. Administer 
before, after or together with Milibis treat- 
ment. Supplied in tablets of 0.25 Gm., 
bottles of 100 and 1000. 


ARALEN® 


DIPHOSPHATE 
Chloroquine Diphosphate 


Ince 
Winosor, 


¥. Croig, C. F.; 2. Almy, T. P.; 3. Towse, RC, et 4. Wenrich, D. H., et al.; S$. Senford, M. 6 Spector, B. K; 7. McMullen, B., ond 
Gray, J. K.; Cresswell, M., ond Walloce, C. E.; 9. Wight, 10. Foust, ond Headlee, W. H; 11. Meleney, H. E., et oly 
92. Spector, B. K., ond Hardy, A. V.; 13. Berberion, D. A; 14. Conon, N. J.; 15. Shookhoff, HB; 16. Sodemon, W. A; 17. Murgatroyd, F., 
ond Kent, R. P.; 18. Basnvevo, J. and Estorli, E. G.; 19. D'Antoni, J. S.; 20. Monson-Bohr, P.; 21. Emmett, J. Full bibliography on request. 


OCCURS THROUGHOUT THE U.S.A. 
NO. EXAMINED | NO. POSITIVE | % POSITIVE 
ent 
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Priscoline 


A potent vasodilator 


effective by mouth... 


Priscoline hydrochloride “has a definite 
place in the armamentarium of drugs . . . par- 
ticularly in the field of peripheral vascular dis- 
ease, or for conditions of visceral pain due to 
vascular spasm. Presumably the drug can be 
used to a great advantage in those cases in 
which sympathectomy would be advantageous. 
..- It can also be used as a substitute for para- 
vertebral sympathetic block.”! 

“Priscoline per se appeared to slow down 
progression of the disease and produce symp- 
tomatic benefits in 88 per cent of 25 patients | Comprehensive litereture on request. 


with early proliferative and degenerative 1. Rogers, Max P.: J.A.M.A., May 21, 1944 

In doses of 25 to 75 mg., administered either 
orally or parenterally, Priscoline “usually 
tolerated with few side effects.’ ple-dose Vials, each cc. containing 25 n 


ha PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSIM 


PRISCOLINE (brand of benzazoline) Trade Mark Reg. U.S. Pat. Off. 2/186 


i 
=. 


